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LECTURE IX. 
ON DISTORTIONS OF THE TRUNK AND NECK. 


Torticollis, or wry-neck, occurs both as a congenital and 
as a non-congenital affection. It is not common as a con- 
genital affection ; but it is met with not unfrequently in 
children from two to twelve years of age; and, indeed, 
it may be seen at any period until middle life. 

Wry-neck is occasioned by shortening of the cervical 

1 pecially the sterno-mastoid muscle, through 
which the head is drawn to one side, the ear being approxi- 
mated to the shoulder, and the chin projected in the oppo- 
site direction. Not only is the sterno-mastoid muscle con- 
tracted, but the trapezius and the scaleni become in a simi- 
lar manner subsequently affected ; and thus the shoulder is 
raised towards the head, while the head is drawn down 
towards the shoulder. In this manner a cervical curve is 
produced, which presents its concavity towards the retracted 
muscles, and which is followed by a dorsal curve,—as was 
explained in the last lecture, where wry-neck was spoken of 
as a cause of spinal curvature. 

One or both insertions of the sterno-mastoid muscle may 
be retracted; and this is especially the case in congenital 
wry-neck, as I have more than once lately had eccasion to 
show you. On the other hand, the whole muscle is generally 
— when the deformity occurs as a non-congenital 





— roduces singular changes in the features. 

angle of the mouth is depressed, and the cleft of 

the. eyelids is drawn on to a lower level than on the oppo- 

site side ; the eyebrow, too, is drawn down, and the side of 

om face appears to be smaller and less developed than on 

ite side—it is motionless and without expression, 

hilethe features on the other side ef the face appear to be 
— expanded. 

When pent is allowed to proceed unchecked, and 
without any attempt being made to prevent further retrac- 
tion, deformity results both of the neck and of the spinal 
column, which may attain to serious proportions. 

Treatment.— It is with wry-neck as with some other 
cases of deformity, that, when discovered and treated at 
an early period, mechanical means may be sufficient to over- 
come euch di distortion as is occasioned by slight muscular 
retraction. It is, however, rare that extension can be so 
effectively and continuously employed as to overcome and 
remove even slight deformity which depends on muscular 
retraction. And, rather than lose much time in futile 
attempts at extension, it is preferable to proceed to the sub- 
cutaneous section of the tendons of the retracted muscles. 

As in the case of F. S——, in Princess's ward, from whom 
Fig. 28 was taken, it is sometimes alone necessary to divide 
the clavicular insertion; while again, as in another in- 
stance in the same ward, the sternal attachment of the 
muscle alone requires division. For the most part, how- 
ever, both the sternal and the clavicular insertions of the 
musé@le should be divided. 

— — of ae ————— ber 
e the muscle, separate should 
be made, abaeetnstonion tenes 
in contact with each portion of tendon. The punctures ma 
be made most conveniently about one inch above the —* 
—— —————— m 
of the tendon in succession, the tendon will be divided on 


a motion, at the same a ee 
as to make the muscle tense — edie 
4 i XS AS ——— 


now indicated, except it be, perhaps, a band or two of 
fascia ; for other contracted structures will probably yield 
to mechanical] extension after the greater obstruction caused 
by the retracted sterno-mastoid muscle has thus been re- 
moved. 

After the operation, the head is to be supported in such 
@ manner that the chin inclines towards the breast; so 
that the little wounds may readily hea!, and reunion of the 
divided tendon may take place. Then, on the fourth or 
fifth day, extension, with a suitable instrument, may com- 
mence, and be carried on gradually, until the head is raised 
| into its normal position ; and, indeed, extension should pro- 

ceed so far that power may be obtained to move the chin 
equally to one dou the other. 

So soon as the position of the head is restored, care must 
be taken to remove the spinal curves. The child to whom 
allusion has already been made, and who is represented in 
Fig. 28, is only fourteen months old; but although so 


Fic. 28. 





young, there is already a dorsal curve of so severe a cha- 
racter that it will take much longer time to remove this 
spinal curve than it took te remove the primary affection— 
wry-neck,—for which she was admitted into the hospital. = 
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IV. 


WASTING OF THE MUCOUS MEMBRANE; ATROPHY 
OF INTESTINAL VILLI; CHRONIC DIARRHGA. 
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NOTES. 





Tue villi of the intestinal mucous membrane are the 
rootlets by which absorption takes place into the living 
organism. They constitute a most important link between 
the external and the internal structures. The nutrient 
material may be properly prepared by the action of the 
stomach, and by the chemical reactions of the glandular 
secretions, which aid in the process; but unless the fluid 
be absorbed into the system, it is perfectly inadequate to 
fulfil the fuller purposes of growth and repair. It is true 
that some absorption may take place by means of the capil- 
laries of the intestine and of the stomach, but this absorp- 
tion will not suffice to sustain the body. Thus, in organic 
obstruction at the outlet from the stomach—the pylorus,— 
wasting takes place, although the nutrient chyme is ex- 
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posed to the absorbent surfaces of the capillaries and 
veins. Where no such obstruction exists, and the chymous 
fluid is still further fy for absorption by the action 
of the pancreatic and biliary secretions, unless the villi 
absorb the fluid into the system, that fluid is ————— 
valueless. But, even after the villi have fulfilled their 
office, disease of the lacteal glands in the mesentery, or 
pressure upon the thoracic duct, may hinder the entrance 
of the chyme into the system, and produce progressive 





emaciation. These latter instances of disease constitute as 
distinct a class as the former, and they are alike foreign to 
the subject under consideration. 

The villi of the intestine are complex organisations. They 
consist of a lacteal vessel, with minute capillaries connected 
with the venous and arterial systems; these structures are 
surrounded by basement membrane, covered with columnar 
epithelium. The function of the villi is a process of growth 
by which the chyme becomes absorbed into the interior of 
the lacteal prior to its further elaboration into chyme, and 
its more complete preparation for the supply of the wants 
of the system through the blood. Non-action of the villi is 
necessarily followed by wasting of the body generally, for 
there is no other adequate means by which nourishment 
can enter the system. 

Some months ago I was asked to see, in consultation, a 
lady who had resided for several years in India, but who 
had several times been compelled to return to England from 
attacks of severe diarrhea. These attacks were spread over 
a period of about ten years, and her strength was still 
further exhausted by child-bearing. ‘I'wo months after her 
last return from India her confinement was followed by 
another attack of diarrhea, and at the time of my visit this 
symptom had persisted for nearly two months. She was 
then in a state of extreme prostration ; countenance sallow, 
almost the bronzing of Addison’s disease; the conjunctiva 
was white and pearly, and there was no pigmental deposit 
about the gums or lips; the skin was cool; the tongue pale; 
the pulse searcely to be felt, and extremely compressible ; 
the heart’s action very feeble; there was no cough nor evi- 
dence of phthisical disease; the abdomen was moderately 
distended, with occasional pain, but this was never very 
severe; the liver could not be felt; the urine had no un- 
healthy reaction; the evacuations from the bowels were 
loose and bilious, but did not contain any blood, nor was 
there any evidence to show that blood had ever been 
passed. There was loss of appetite, and the stomach 
was very irritable. Her principal sympt were great 
exhaustion, irritability of stomach, and diarrhea. The 
diagnosis had varied with every successive change of the 
physician. By one, the symptoms were referred to dysen- 
tery from her residence in India; by a second, to disease 
of the liver; by a third, to disease of the colon, with or 
without ulceration. Mercurials and astringents had been 








given, but without any beneficial effect. The patient 
rallied, however, under the use of tonics and sustaining | 
diet, and gained strength considerably. ‘Three months later, | 
diarrhea with vomiting came on again very severely, and | 
she slowly sank. I saw her then only in a dying state. 

An inspection was made by my colleague, Dr. Moxon 
The lungs were small and collapsed, but quite free from 
disease; the heart was wasted ; the abdomen was collapsed ; 
the intestines shrunk and nearly empty; the peritoneum was | 
free from disease, being quite smooth and healthy ; the liver 
was small, and the gall-bladder distended ; the mesenteric 
wlands, the spleen, the supra-renal capsules, and the kid- 
neys, so also the ovaries and uterus, were healthy. The 
whole length of the alimentary tract was examined, but 
neither uleer nor cicatrix could be found. The walls of the 
intestine were extremely thin, and were semi-transparent. 
Both the muscular and mucous coats were greatly wasted ; | 
this was meron manifest with the villi, which were ex- 
taumely small. Microscopical examination, however, failed 
to detect anything beyond simple atrophy of these struc- 
tures. Peyer's glands were normal. 

The inspection at once set aside the idea of disease of the 
liver, of old dysentery, or ulceration of the colon; and 
showed the case to be one of atrophy of the mucous mem- 
brane and of the intestinal villi. Wasting of the mucous 
coat of the ileum and jejunum is observed in cases of 





phtbisis; but this patient had none of the symptoms of 
that disease, either in the presence of tubercle in the lungs 


or in the mesenteric glands. In phthisis, during the pro- | 


gressive atrophy of the disease, there is both loss of appe- 
tite and diarrhoea, and in many instances there is pain ; 

the was is accompanied with ulceration of the intestine. 
As one of the sequelw of dysentery, atrophy has been often 
observed ; but ecicatrices give the proof of former ulcera- 
tion. Again, in lardaceous disease of the mucous mem- 
brane of the stomach and intestine, there is also loss of 
appetite and diarrhma ; but the mucous membrane 
thickened, it is discoloured when iodine is applied, and 
under the microscope the disease in the minute capillaries 
is readily detected. 

The cases to which the one mentioned bears the close@t 
resemblance are those in which diarrhea and wasting 
oceur in strumous subjects after muco-enteritis, or afte 
exanthems. In them the diarrhea may be ive, 
and tend to fatal exhaustion, without any ulceration what- 
ever; and the food may be passed thro the intestine 
unabsorbed, and almost a The di is essen- 
tially one of atrophy; but whether dependent upon organic 
change in the villi or lacteals, or in the vaso-motor nerves 
of the abdomen, we cannot determine. In Addison’s dis- 
ease of the supra-renal capsule, with bronzing of the skin, 
the irritability of the stomach may be present with diar- 
rhea, without any ulceration. That disease is essentially 
atrophic in character, and it is connected with a disturbed 
condition of the abdominal nerves ; but, in the case referred 
to, the supra-renal capsules were sound. 

The fact, however, is a very important one, that an 
atrophic state of the structure of the mucous membrane 
may be the only change recognised in fatal diarrhea ; and 
it is equally important to know that this state is likely to be 
relieved, not by opiates and astringents, which may be most 
valuable in some forms of disease, but by those agerits 
which afford nourishment to the system and are ab- 
sorbed. Many patients are relieved by cod-liver oil, by cream, 
by ordinary milk, by asses’ milk, by the preparations 6f 
steel, &c. Rest in a recumbent position must be main- 
tained. If the diarrhea be accompanied with pain, opium or 
morphia may be required; but as long as the disease is 
regarded as one of simple ulceration of the small or 1 
intestine, nourishment, which is the most effectual 
of relief, is neglected, because the true nature of the dis- 
ease is not recognised. 

Brook-street, May, 1869. 
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THE RELATION OF THE VITREOUS HUMOUR TO INTRAOCULAR 
TENSION. 
(Continued from page 671.) 
II. Relation of the Ocular Tunics to the Aqueous Capsule 
of the Eye. 

The relation of the retina to the aqueous capsule having 
been already considered, it only remains to consider the re- 
lation of the sclerotica and choroid. 

Between the humours of the eye and the sclerotica no 
vital relations exist, it being unconnected with them either 
by nutritive or nervous action. The sclerotica is composed 
almost exclusively of white fibrous tissue, from which it 
possesses a considerable degree of stiffness; so that when 
the contents of the globe are evacuated, it retains, for the 
most part, its original curvature. Its firmness enables it 
to give support to the choroidal circulation within, and te 
protect the eyeball from injury without; and thus it would 
appear to bear the same relation to the contents of the globe 
that the cranium does to the contents of the head. A theory 
is commonly held that the sclerotica in health accommo- 
dates itself to the distending forces within the eye; and 
that in glaucoma this tunic is abnormally rigid, y 
or acquired, whereby it resists distension.* Acco to 
this view the distending forces of the globe fall in the first 


* Coceins: Arch. fiir Ophth,, 1859. Band ix., Abth. 1. s. 1. 
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place on the delicate elements of the retina and limber 
vessels of the choroid, but ultimately sustained by the 
sclerotica. In addition to what has been already said in 
o ition to this theory, the sclerotica is almost devoid of 
elastic tissue—an elementary structure essential for its ex- 
pansion. Rather will it be found that the distending force 
of the humours is borne by structures within the aqueous 
capsule; and that the mechanical relation which subsists 
between the vitreous body and tunics of the posterior hemi- 
shere, in so far as these correspond to the retina, is that 
they give each other support, but that they do not act and 
react upon each other. 

The choroid behind the ora serrata is com of arteries, 
capillaries, and veins woven into a tunic by fibrous tissue 
and pigment cells. The afferent and efferent bloodvessels 
of the choroid, before they pierce the sclerotica, are re- 
duced to a small size, and make up by numbers what they 
want in calibre. Again, within the choroid itself, they are 
subdivided into numerous branches of still smaller size. As 
the lateral pressure of the blood upon the walls of the 
vessels of any given part diminishes in the ratio of their 
subdivision, owing to the increase in the diameter 
of the branches over the parent trunk, so this subdivision 
of the vessels of the choroid must serve an important end 
in reducing the lateral pressure of the blood within that 
tunic to the lowest minimum. Another effect of this sub- 
division is the prevention of pulsation, which, if it existed 
in the vessels of the choroid, would be a serious impediment 
to vision. 

From experiments made by Memorsky and others, it has 
been satisfactorily proved that the amount of blood within 
the choroid, in health, is subject to little variation ; and that 
it is not subject to passive congestions, as are other 
of the body. One reason of this is that the fibrous tissue 
woven amongst the vessels prevents undue distension of the 
latter. Another reason is that the ciliary arteries and veins 
channel the sclerotica in an oblique direction from behind 
forwards, so that the walls of the apertures through which 
the vessels pass close like a valve when sudden increased 

from within outwards falls upon that tunic.* But 
though means exist within the eye for preventing the cho- 
roid, in health, from being suddenly overcharged with blood 
by causes acting ab extra, as will be presently pointed out, 
it is liable to be considerably increased by the operation of 
the more ual nutritive forces of disease acting ab intra. 
Accordingly, in the first stage of many of the per in- 
flammations of the eye, the tension of the sclerotica is 
heightened, simply from increase of blood in the choroid. 
In the later stages, however, many of the vessels of the 
choroid become occluded, and ultimately reduced to shrunken 
cords, which lowers the tension of the sclerotica below the 
healthy standard. 

For detecting the amount and force of the choroidal cir- 
culation, the same plan is to be adopted as that already de- 
scribed for determining the pressure of the fluid within the 
aqueous capsule (p. 634) ; but in the present case the fingers 
must be — over the sclerotica in place of the cornea, 
as in the former instance. In this case also the patient 

hould be directed to turn the eyes downward, and the ten- 
sion of the sclerotica felt through the upper lid by the two 
forefingers. The dimpling of the sclerotica which results is 
owing to the displacement of blood within the vessels of the 
choroid ; and, therefore, the resistance given to the 
in the healthy states of represents the force of the 
intraocular circulation. much is this the case, that I 
have found that the degree of resistance which the sclerotica 
gives to the finger in the pesos age ie p.qned index of 
the force of the systemic circulation. But the tension of the 
sclerotica in diseases of the eye does not always nt 
the lateral of the blood in the choroid. en the 
vitreous fluid is much increased, it is at the expense of so 
much blood within the choroid, and then the distendi 
force of the et —— Insu 
a case the force i ica is great] 

the poe ve pressure of the blood 

in the choroid and the distending force of the humours of 
the eye. 

The tension of the cornea in health is usually slightly 

than that of the sclerotica, owing to the i 
of the humours of the eye being superior to the 











pressure of the blood in the choroid. Hence, in diseases 
attended with exalted intraocular tension, it is more common 
to have that condition arising from bundance of the 
fluid humours than increase in the amount and force of the 
choroidg) circulation, on account of the former overcoming 
the latter. 


III. The Principles which regulate the amount of Fluid 
within the Eye. 

The fluid of the eye constitutes one of the chief factors 
in producing intraocular tension, and the principles which 
regulate its amount are of great importance in explaining 
pathological, as well as physiological, hardness of the globe. 
As was formerly pointed out, humours of the eye are 
contained within a ca) which completely isolates them 
from nearly all the tunics of the eyeball. It surrounds and 
limits the fluid both in the anterior and posterior hemi- 
spheres, the membranes of the two hemispheres being con- 

cted by pr which ——— | pass backw and 
forwards into the base of the iris an 
they meet. 

The amount of fluid which finds admission into the aque- 
ous capsule of the eye, in health, is mainly influenced by two 
conditions—the physical and the vital. Of the physical con- 
ditions, the chief one that determines its repletion is imbibition. 
Every tissue of the body possesses the property of imbibition 
to a greater or less extent, that being one of the conditions 
necessary for their nutrition.* To illustrate the effects of 
this process in determining the distension of the aqueous 
capsule of the eye with fluid, let the eyeball be stripped of 
its tunics to the border of the cornea, preserving the hyaloid 
membrane and the connexions of the posterior tic lamina 
with the ciliary body entire, and let the sphere so prepared 
be placed on a square of glass, so as to allow the greater 

of the fluids of the eye to drain away. If, after this 

been done, the shrivelled capsule be placed in pure 
water, it will absorb the water—the aqueous chambers will 
become filled, the vitreous tissue will swell up, and the whole 
aqueous capsule will become as much distended as it was 
formerly. This is explained by the physical agencies of 
imbibition ; and the same force exists within the eye during 
life; but in the latter case, in place of the 5 absorb- 
ing fluid from the whole extent of its surface, the process 
of transudation is confined, almost exclusively, to that 
of it which corresponds to the ciliary processes, from which 
both the aqueous and vitreous humours are derived. In 
the repletion of the aqueous capsule with fluid, both after 
death and during life, the physical process is the same—the 
capsule in each case continues to drink in fluid until it 
resists further distension. 

But the force of imbibition, by which the aqueous capsule 
of the eye is replenished with healthy serous fluid, must be 
also somewhat assisted by the force of the circulatory current 
within the vessels of the ciliary processes. It is usual in 
the body that the amount of fluid which transudes through 
the vascular walls stands in some relation to their distension 
by the blood; and since it is known that, in diseases of the 
eye attended with impediment to the return of blood, an 
increase of fluid into either hemisphere takes place, we are 
justified in placing intravascular force as one of the con- 
ditions in health which assist the process of imbibition in 


replenishing the aqueous ale with fluid. 

— — of the vessels of the choroid from 
impediment to the return of blood outside the eye, is not 
very apt to occur, owing to the peculiarity, already referred 
to, of the openings in the sclerotica ugh which the 
ciliary veins pass—viz., that the veins channel that tunic 
in an oblique direction, forming valve-like openings (Leber), 
which close with slight increase of pressure from within, 
and prevent the regurgitation of blood into the eye. Hence 

ve congestions near the eye seldom increase, to an 
extent, the lateral pressure of blood within the choroid, an 
rg ey seldom give rise to increased transudation of 
fluid into the aqueous capsule. But the same anatomical 

iarity which ts passive ion of the choroid, 
when the obstruction to the return of blood exists outside 
the eye, is a cause of increased lateral pressure within the 
eye when that fluid is attracted to it in larger quantity by 
— ope crag] gs lela satan page eee nner In the 
latter case also, venous openings in the sclerotica close 
when the intraocular pressure is increased, the exit of the 


* Paget's —— ~s baat vol. i., p. 37. 
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blood from the organ is hindered or almost entirely ob- 
structed, and, the attraction of blood to the o still con- 
tinuing, increased distension of the vessels of the choroid 
is the natural consequence. Another condition which acts 
in bringing about the same injurious result is thgrigidity 
of the walls of the same openings in the sclerotica, which 
are just sufficient in diameter to allow the veins to pass ; 
and as increased return of blood by the veins in any case 
takes place by enlargement in the diameter of the vessels, 
however much the ciliary veins may be distended within the 

, the diameter of the ings in the sclerotica remains 

@ same, which condition thus acts the of a ligature, 
and increases still more the stagnation of blood within the 
eye. Impediment to the return of blood from these causes 
gives rise to increased intravascular pressure within the 
choroid, and, as a sequence, of increased transuda.son of 
serous fluid from the vessels into the aqueous capsule of 
the eye, as a means of relieving their distension. 

Against this susveptibility to transudation of serous fluid 
into the aqueous capsule there is, in both the anterior and 
posterior hemispheres, a counterbalancing elastic force which 

imbibition beyond a certain extent. In the anterior 
ere this force resides in the posterior elastic lamina 
ofthe cornea, and in the posterior hemisphere in the elastic 
tissue of the vitreous humour and ciliary body. The action 
of the former in producing this effect is too obvious to re- 
quire any further comment ; that of the vitreous tissue and 
ciliary body may be illustrated by the following experiment: 
—Deprive the eyeball of one of the larger quadrupeds of its 
tunics as far forward as the ora serrata, leaving the tunics 
anterior to this line entire, and let the vitreous so e 
be macerated in pure water. So long as the elasticity of 
the vitreous tissue and Sain Se remains perfect, the 
dimensions of the humour not increase; but as the 
elastic resistance of these parts gives way, the anterior facing 
of the humour will begin to , Which will ultimately 
increase to such a degree as to obliterate the plaitings of 
the zone of Zinn, and expand the Sere By eee The 
same effect also occurs during life, when the vitreous tissue 
is weakened or broken up from inflamma action of the 
choroid. In such a case, it the vessels of the ciliary processes 
remain patent to the circulatory current, the vitreous fiuid 
may continue to be poured out in undiminished quantity, 
as the resisting e of the vitreous tissue is destroyed, 
the distension of the vitreous chamber will go on increasing 
until the fluid meet with resistance from the outer tunics of 
the globe. 

The rationale by which the vitreous tissue and ‘or 
elastic lamina act in resisting transudation of serous fluid 
into the aqueous capsule, seems to be this: They exercise a 
power over the aqueous finid contained within | 


contractile 
the capsule, equal to the distending force of that fluid. But | i 


the action of the vitreous tissue is liar in this, that in 
—_ the resisting foree being applied to the cireum- 

of the humonr, as is the case in the anterior hemi- 
sphere, it is borne, in a great measure, bya structure which 
intersects the humour itself, the hyaloid membrane which 
surrounds it being inextensible. 

Thus there exists within the aqueous capsule of the eye 
two terbalancing forces, one which determines its re- 
pletion with fluid, and the other which limits the imbibition 
of the fluid beyond a certain extent ; and thus the aqueous 
capsule has almost entirely within itself the forces which 
determine the exact amount of it's distension. Each of these 
forces, in acting ely, gives rise to two currents— 
the in current and the out-going current. 

The in-going current (speaking relatively to the aqueous 
capsule) consists of the water, albumen, and salts of the 
serum of the blood. As the albumen which the in-going 
current contains is consumed within the le for the nu- 
trition of the 

the 








librium to the two currents, as such must exist in the healthy 
state of parts. No doubt minor conditions may exist, even 
in health, which have some effect upon either current, such 
as the difference between the ifie gravity of the liquor 
sanguinis and that of the fluid of the aqueous and 
the rapidity of the current of the blood within vessels 
of the ciliary processes ; but it is sufficient to mention these 


ditions of the tissues are the most important in determining 
the currents into and out of the capsale. 

Various morbid conditions, acting purely physically, 3 
determine the excess of one or other of these currents, 
the or atrophy, as the case may be, of the 
capsule of the eye. Destruction of the elasticity of the 
vitreous tissue has been already mentioned as a cause of 
dropsy of the vitreous chamber. So also in the anterior 

i » after extensive ulceration of the cornea, in 


which the posterior elastic lamina has been pierced, the 
eicatrix which is formed has a power inferior to 
the original tissue, which gives way the di 


force of the aqueous humour, allowing dropsy of the ante- 
rior chamber to occur. As illustrative of morbid action 
rise to excess of the outgoing current and consequent 


givii 

y examples might be A tumour spring- 
ing from the optic nerve, growing intraocularly, in pressing 
upon the vitreous determines the absorption of the latter. 
A case of dropsy of the vitreous humour is related by Mac- 
kenzie* in which a puncture having been made in the scle- 
rotica, the fluid which escaped infiltrated the subeonjanc- 
tival cellular tissue to an enormous extent, and the pressure 
so produced kept the process of transudation in check until 
the dropsical tendency was cured. 

Bat it cannot for a moment be entertained that the fluid 
is poured promiscuously into the aqueous capsule of the eye 
without reference to the vital processes which are 
going on in its interior. It has been pointed out that the 

ine lens and vitreous tissue possess a life of their 
own, and that the finid of both hemispheres contains the 
nutriment by which the lives of these tissues are 
tissue of the 


that an exception to this rule exists in- the 


thy manner. 


serous fluid through the mes vessels 
is usually as a physical ’ uantity 
and quality that fuid are s1uch affected by vital condi. 
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little elective affinity for its materials. in, in health, 
the elastic power of the structures which limit the fluids of 
the eye is equal to the distending force of the fluids them- 
selves, and so prevents their accumulation beyond a certain 
extent; but in various diseases, such as choroiditis or ecor- 
neitis, the elastic force (which here is yee ere with 
vital force) of the containing structures thereby 
impaired, and, according as the disease is in the anterior or 
posterior hemisphere, the distending force of the fluid will 
overcome the elastic resistance of one or other of these 
parts. As evidence of the lowered vital condition of the 
vitreous tissue in cases of inflammation of the choroid, I 
have often dissected the eyes of bullocks and sheep in which 
the choroid had been inflamed prior to their killed, 
and, besides other changes, I invariably found t the 
vitreous humour quickly underwent putrefaction when 
macerated in water, and within a few days broke up into a 
mass. I may point out, in passing, that in this 
ion of the manner in which fluidity of 
the vitreous humour (synchysis) occurs. inflam- 
mation of the choroid, and ially of the ciliary processes, 
or other cause which either lowers or cuts off the nutri- 
tive supply of the humour, so reduces the vital activity of 
the vitreous tissue as to bring about its disorganisation, 
solution, and ultimate absorption. 
It is, therefore, by the vital activity of the capillaries of 
the ciliary processes, and of the other parts engaged in 
and limiting the fluid humours of the eye, that 
they possess their physical properties to perform these 
functions in a healthy manner. But the exercise of these 
— properties necessarily entails a certain amount of 
y, and, as a consequence, demands a certain amount of 
new material for the repair of the tissues engaged. Thus, 
the exercise of elasticity, which is a of the vitre- 
ous tissue, and is in constant operation in the humour, will 
give rise to such an amount of waste as, through time, to 
require renewal. But the renewal takes place at the ex- 
pense of the nutritive material contained in the fluid which 
it encloses, and therefore it may be said that the tear and 
wear which the vitreous tissue is constantly undergoing is 
one of the conditions which gives rise to the of 
the humonr with fluid ; for the constant exercise of the elas- 
vitreous tissue, in causing waste of substance, 
the same time, and in the same degree, to 
of its elastic resistance, which in its turn allows 
of fluid nutriment to repair the waste. The 
is applicable to the posterior elastic lamina 


as the aqueous capsule of the eye has a capacity for 

so much fluid over which the elastic resistance of 
has no control, so that fluid must have other 
functions than the maintenance of the elasticity 
these parts. By referring to the anatomical description 
the vitreous tissue (Tar Lancer, vol. ii. 1868, p. 725) it 
will be found stated that the fibres are covered with innu- 
merable ly globules, quite immiscible in the ordinary 
vitreous fluid, and that they probably have as one of their 
objects the preservation of the tissue, which is of low 
vitality, from ing the process cf maceration in the 
fluid in which it is . As these globules can 
have no other derivation than the vitreous fiuid, the albu- 
men of which becomes deposited upon the fibres, a consider- 
able consumption will take place for this purpose, which 
will entail the constant i of so much serous fluid into 
the vitreous cavity, and the egress of so much water and 
salts. 
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(To be concluded) 





CLINICAL NOTES ON THE TREATMENT 
OF SYPHILIS.* 


By JOHN KENT SPENDER, M.D. Lonp., 


SURGEON TO THE MINERAL WATER HOSPITAL, AND TO THE EASTERN DIS- 
PENSARY, BATH. 





Many cases of what is commonly called secondary and 
tertiary syphilis have come under my care within the last 
few years, both in public and private practice. These cases 

* Read before the Bath and Bristol Branch of the British Medical Asso- 
ciation, May 27th, 2869. 








— 
have been of varying degrees of mildness and severity ; they 
have illustrated different kinds of disease-forms, and they 
have certainly exemplified some of the facilities and the dit- 
ficulties of treatment. I have gathered a little experience, 
which has made the facilities more facile, and the difficul- 
ties less difficult ; and I venture now to communicate to my 
medical friends some of the results which I have obtained. 
The title of my paper makes it clear that the subject of 
treatment is what I wish specially to discuss, but it is neces- 
sary that we adequately apprehend first what it is we have 
to treat. The pathological area of syphilis is very wide; it 
is co-extensive with rae Ae | organ and tissue. Its 
diagnosis is often obscure, but the precision of our prognosis 
and of our treatment will be in an exact ratio with our ability 
to discern the disease under many ts and disgui It 
is important to study the way in which the — 
of the disease group themselves. When we are thoroughly 
familiar with those features, so as instinctively to 
them as each oecurs, we shall find that scientific knowledge 
is the basis of sound therapeutic art. Surgeons and phy- 
sicians exhibit a praiseworthy rivalry in striving to cure 
ilis. Both claim certain phenomena as 
their own domain; but the honourable quarrel of seeking 
to do the greatest good has tended to obliterate the conven- 
tional territories of professional practice. In truth, s i 
may undermine the health and incapacitate the body in so 
many subtle ways, that we should be thankful for the faet 
that the subject occupies the energies of many earnest 
minds 


I propose, then, firstly, to draw the outlines of the (so- 
called) secondary and tertiary stages of the syphilitic 
disease, and particularly to note the characteristic features 
of each . Let these be clearly mapped out in ‘the 
mind, and the therapeutic problem will become much more 
simple. But it must always be remembered that the 
sequences of syphilis, though they ean be, and have been, 
drawn according to the pattern of a perfect di . 
oceasionally puzzle even an expert observer ; and this ei 
by reason of their marks being faintly traced, or because 
they are mixed up with other diathetic or constitutional 
troubles. Dr. Wilks abolishes the “tertiary” stage of 
syphilis al her, and contends that the visceral and other 
lesions y placed in that category should be 
as the effects of a cachexia which arises out of the specific 
blood-poisoning ; but I adhere to the old terminology, which, 
if not philosophically right, is at least practically con- 
venient. 

Taking now a case of syphilis, we will suppose 
the short stage of incubation to have passed, and that the 
proper secondary symptoms are beginning. They are 
called the “ ifie fever,’’ and they have caused 
to be com with the acute exanthemata,—th the 
analogy between these and a strictly enthetic di 
appears to me to be rather remote. The main facts of this 
stage are, the rash on the skin; the su ial ulcers on the 
tonsils; the raised white patches on the mucous membrane 
of the mouth; the raised tubercles of skin adjoining the 
mucous orifices, called condylomata ; the inflammations of 
the eye; the osteitic and arthritic pains. 

Most practitioners would be pretty well acquainted with 
the meaning of facts like these, and would unhesi 
track them to their ve wy Meg —— on the skin 

much. According to Mr. Hutchinson, it may be merely 
— or it may be scaly, papular, eczematous, pus- 
tular, or bullous. None of these differences, however, in the 
exanthem implies any difference in the nature of the virus 
The ulcers on the tonsils are superficial and symmetrical 
and, even if the tonsils escape ulceration, they are more or 
less red, and the mucous membrane of the pharynx and 
palate is usually red also. Swallowing is, therefore, more 


the interior of the mouth is sore; and if there be condy- 
lomata at the an of the mouth, with some degree of 
ee 
pable evidence of syphilis is overlooked. 
The inflammatory affections of the eye almost tell their 
own story, and are easily i from the corre- 
i i their com ive slowness 
somewhat longer on the in- 
flammations of the joints which are apt to se- 
condary syphilis, as I have had reason to believe (and the 
of syphilis 
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acute —— —— Let me —* a case. 
January, a gentleman, twen ight, came under my 
care who —— sent to Bath fon the sake of a supposed 
severe “ chronic rheumatism” of the left shoulder and right 
knee joints. Both joints were distended with fluid, and the 
pain in the former was very severe at night. The elbow 
seemed pinned to the side; and disorganisation of the 
shoulder apparently threatened. Remedies for rheumatism 
had been freely used; but doses of opium were the 
only means that had afforded substantial relief to pain, and 
the disease of the joint did not appear really better. There 
was much pyrexia, with anorexia and general irritability of 
the system. Careful inquiry discovered a history both of 
gonorrhea and of syphilis. The gonorrhw@a was too re- 
mote in point of time. The course of the malady was 
clearly not pyemic. But its probable connexion with 

ilis justified the trial of special medicines, beyond and 

e the narcotics and counter-irritants which the nature 
of the case clearly demanded. I shall sketch the treatment 
presently, and only say now thiat its success was so gradual 
and complete that in about three months the patient could 
move the arm in any direction without hindrance and with- 
—— and he could walk without appreciable lameness. 

e superficial tender periostitis, which is a common 
factor of secondary syphilis, requires careful discrimina- 
tion; and if there be other clear marks of the syphilitic 
poison, we are not likely to fall into the looseness of calling 
certain pains and aches “rheumatism” which have dis- 
tinctly another origin. The diagnostic indications have 
been well enumerated by Lancereaux. In both diseases, 
says that author, the joints are the seat of swelling, red- 
ness, pain: but in the case of syphilis, the swelling of the 
joints is generally inconsiderable, and the redness less ex- 
tensive ; the pain is worse at night; rarely is only a single 
joint affected; the fever is less intense; and there are the 
other characteristic signs. 

Of course it is not denied that acute rheumatism may be 
grafted upon a secondary syphilitic subject ; and there is 
then a combination of morbid agencies which to the joints 
is full of peril and destructiveness. 

Now comes the practical question of treatment of the 
secon lesions of syphilis. For the superficial ulcera- 
tions and mucous patches just described, I have found it 
well to administer iodide of potassium in moderate doses 
(not exceeding ten grains) three or four times a day, with 
the bicarbonate of potash or with liquor potasse ; or it may 
be given in an effervescing saline draught, With each dose 
of the iodide I usually combine a small quantity (say a 
grain and a half) of blue-pill. A mild purgative may be 
es but any approach to diarrhwa afterwards must 

checked, if necessary, by minute doses of opium. Warm 
baths do much good, and so do diuretic drinks: the older 
surgeons laid much stress on both. The clothing should be 
warm ; and the diet should be of a simple and nourishing 
kind, without alcohol. 

But iodide of potassium and blue-pill will not always 
— the syphilitic affection of the joints. The case re- 
lated just now was treated by the double compound of 
iodine and mercury, which I find to be of such unrivalled 
efficacy in the syphilitic inflammations of the deeper tissues. 
Each dose of this medicine is prepared by adding four or 
five grains of iodide of potassium to a drachm and a half or 
two hms of the Liquor hydrargyri bichloridi of the late 
London Pharmacopeia: the precipitate which forms is im- 
mediately redissolved, and a clear colourless solution results. 
To this any suitable salt of iron may be added, when it is 
deemed desirable. 

On the general question of the administration of mer- 
cury—does it beneficially affect secondary syphilis? Assum- 
ing the negative, even for a moment, yet it would be some 
gain if mercury prevented or mitigated the tertiary symp- 
toms. But the soundest authorities agree that mercury 
satisfactorily shortens the second stage; and there are 
certain local inflammations which it entirely sweeps away, 
almost beyond the danger of relapse. It is particularly 
difficult to ascertain the controlling influence of mercury 
over the ulterior stages of syphilis. A selection of cases 
would ove 2 be — over a cycle of ten or fifteen 
years ; the effects of mercury and of other su remedi 
would have to be compared and — — a bok 


logical estimate must be formed of constitutional idiosyn- 


is sometimes mistaken for rheumatism, and especially for | crasies and of the qualifying effects of individual habits and 
Last 








hygiene—a task usually beyond the reach of any single in- 
quirer 


uirer. 

It must be the lot of most of us to see decent married 
women, worn and wearied, anemic and neuralgic, who have 
contracted syphilis from vagabond husbands. In several 
cases of this kind, mild uncomplicated, I have given 
iodide of potassium in compound tincture of chinchona from 
the beginning, and have withheld mercury entirely. The 
sore-throat has quickly healed, and the eruption has speedily 
disappeared ; then, when all the fever has left, I have ex- 
changed the chinchona for iron, and the health has seemed 
to be perfectly restored. 

Those who are inexorably hostile to mercurial treatment 
do, in fact, raise up for themselves a kind of spectre, and 
call it mereury. What if it were called by some other name ? 
When men range themselves under a special banner, and 
inscribe on it that they are anti-mercurialists, they offend 
at the outset by the announcement of an inveterate - 
judice. If they have not the ability to use a potent 
with discretion, they should abstain from the art of medi- 
cine altogether ; for all potent ubstances, I mean, 
which cure disease and bring health to man—can do harm 
if badly used. On this question I have no preconceived 
dogma to maintain, one way or another; but I say delibe- 
rately that if, like ignorant children, we throw away a 
weapon because we do not know how to handle it, we cri- 
minally divest ourselves of one of the gifts of healing, and 
so far starve our therapeutic resources. 

Mr. Hutchinson has said that those who withhold the use 
of mereury in the syphilitic disease of o of special 
sense incur a responsibility probably far greater than they 
suppose. Very mild words these, and not equal to the 
intense gravity of the subject; but coming from such an 
amiable writer they mean a great deal, and we look to the 
doctors and masters in therapeutics to denounce and 
destroy a mischievous heresy. Mr. Henry Lee and Mr. 
Erichsen have written plainly enough. 

The treatment of infantile syphilis may be formularised 
with still higher definiteness. There was a remarkable 
agreement on this subject amongst an immense majority of 
the witnesses examined by the Commission on V 
Diseases. Very many syphilitic infants come under my 
care at the Eastern Dispensary. I treat all alike by grey 
powder, in doses proportionate to age, and usually combined 
with compound kino powder, or the aromatic powder of 
chalk. Unless the marasmus be very pronounced and 
hopeless, all the cases do well. Hardly any early syphilitic 
phenomenon of the congenital order is not easily cured by 
this simple means. A female child is now under my care at 
the eae — suffering from extensive superficial ulcera- 
tion around the vulva and anus; and it was marvellous to 
see the rapid cicatrisation which followed the treatment I 
have described. Nor have I found it necessary to give 
mercury in any other form, or to use external mercurial 
frictions. 

(To be concluded.) 
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I wave the honour to forward for publication the follow- 
ing description of a catheter, which I have lately devised 
for use in cases of retention of urine arising from stricture 
of the urethra, especially where there exists a false passage. 
I do so in the hope that the profession may find of equal 
service a method which, in my hands, has succeeded when 
other means have failed. 

The annexed figure represents, in reduced proportions, 
the instrument, and a portion of the guide, or conductor, 
passed through the canal at its point. 

The catheter is three millimeters in diameter, nearly cor- 
responding with No. 3 of the English scale, and is conical, 
its point being two millimeters in diameter, about equal to 
No. 1 of the same scale. A groove on its convex side ex- 
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tends a distance of four inches, and is bri over in its 
last twelfth of an inch, so as to form a for the recep- 
tion of a delicate whalebone guide. The catheter eye is on 
the concave side of the instrument, about three-fourths of 
an +. from its point, and is kept closed by a well-fitted 


sty 

The curve of the instrument is equal to one-fifth of the 
cireumference of a circle three inches and a quarter in 
diameter, 





6. TIEMANN & CO. — 


The manner of using it is as follows. With a small 
syringe the urethra is to be filled with olive oil, and an at- 
b= made to introduce a probe-pointed whalebone guide, 

a millimeter in diameter, and of the length of an 
ordinary bougie, the point of which may be made tempo- 
rarily spiral by immersion in boiling water, then twisting 
around a small staff, and suddenly cooling it. If its point 
becomes engaged in a lacuna, it is to be withdrawn a little, 
and again carried onward with a rotary movement. If it 
enters a false passage, it is to be retained in situ by the left 
hand, while another is passed by its side. If this second 
guide makes its way into the false passage, it is to be 
treated — as the first was, and the operation re- 
peated till one guide can be made to the obstruction, 
and enter the bladder. Sometimes five or six guides are 
thus caught before the false passage is filled up, and the 
natural route opened. As soon as the bladder is entered by 
a guide—which may be known by the instrument being 
easily moved in and out—the other guides are to be with- 
drawn, the free end of the retained guide passed through 
the canal at the end of the catheter, and this instrument 
carried down the urethra along the guide until its point 
reaches the stricture. Generally, with slight pressure in 
the right direction, the catheter may be made to enter the 
stricture, and finally pass into the bladder. 

The guide may be kept in position after the withdrawal of 
the catheter, and dilatation carried on by the successive in- 
troduction of larger-sized catheters of the same construc- 
tion; or divulsion may be resorted to by means of Mr. 
Holt’s or Sir Henry Thompson’s instrument, modified by 
means of the terminal canal for the passage of the guide ; 
or internal urethrotomy may be practised with any of the 
various urethrotomes, having only this simple modification ; 
or, as has already on several occasions been done. the re- 
tention catheter may be made available in external urethro- 
tomy, instead of Mr. Syme’s staff. 

New York, April, 1869. 





A CASE OF POISONING BY NICOTIANA. 
By MAURICE G. EVANS, M.D., M.R.C.S. 





Tue following case of poisoning by nicotiana may per- 
haps, on account of the manner in which it was produced, 
prove interesting and instructive. I was summoned on the 
21st instant to see a little boy, seven years of age, said to 
be in a fit. On arriving at the house, I found him com- 
pletely insensible, cold, pulseless, with prolonged respira- 
tion. On trying to rouse the child, I discovered a blackish 
patch, about the size of the palm of the hand, on the side 
of his neck, which I was informed was ringworm, and that 
an ever-ready old woman prescriber, with which this neigh- 
bourhood is blessed, had advised the parents to procure an 
old much-used tobacco pipe, to scrape its interior, and 
apply theash, mixed with a little oil, to the abraded surface. 
In the eourse of half an hour the child went to his father 
complaining of a sense of choking, tottering in his gait, 
and vomiting. I saw him about twenty minutes after, and 
found him in the state above described. The father as- 
sured me agg eo of ash applied could be held on the 
point of a tolerable-sized penknife. The treatment pur- 
sued was, having the part immediately well washed with 





soap and water, rousing the little patient, administering 
ammonia and coffee, with friction to the limbs, &c. Con- 
sciousness and reaction soon commenced returning, and in 
an hour or so the child was out of danger. 

Narberth, May, 1869, 
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Nullaautem est alia pro certo noscendi via, nisi quaamplurimas et morboram 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
inter se comparare.—Moreaeyt De Sed. et Caus. Mord., lib. iv. Prowmium. 


GUY'S HOSPITAL. 
CASE OF TETANUS, RAPIDLY FATAL. 
(Under the care of Mr. Jonn Brexerr.) 

Ir fortunately happens that tetanus rarely causes death 
so quickly as in the following case. The probable explana- 
tion of the man’s rapid dissolution is to be found in 
the depressed and worn condition of his general constitu- 
tional powers. Very little time was afforded to allow the 
medicines administered to exert their influence, and, in fact, 
they produced no appreciable effect whatever. The spasms 
commenced, as usual, in the muscles of the neck and jaw, 
on the fifth day after the infliction of the injury; and so 
rapidly did the disease progress that the man survived its 
first indications little more than twenty-four hours. 

J. H——,, aged fifty-seven, was admitted into a private 
room in Guy's Hospital on the 10th February, 1869. He 
then stated that he had crushed his left index-finger be- 
tween two ro’ producing a compound fracture of the first 
phalanx, on the 4th February. On the 8th and 9th he at- 
tended at the surgery to have the finger dressed ; and in 
the evening of the 9th, the fifth day after the injury, he 
felt stiffmess of his neck, and his jaw became rigid. He 
had taken no solid food for four days. 

Feb. 10th.—9.30 a.m.: When admitted he was able to 
walk with a little assistance ; was perfectly sensible; his 
countenance had a — fixed expression ; his jaws were 
rigid and fixed, with a piece of wood between the teeth ; 
his head was drawn back, but there was no contraction of 
other muscles. He was at once put to bed.—11.15 a.m. : He 
has difficulty in swallowing ; complains of pain in the small] 
of his back, which is from time to time slightly arched by 
the contraction of its muscles. Pulse 80; respiration 24. 
He was ordered a solution of extract of Calabar bean in 
water, neutralised with liquor ammonie, for subcutaneous 
injection; and at noon five minims, containing one-sixth 
of a grain of the extract, was injected beneath the skin 
of the arm. To be fed with beef-tea, milk, and brandy.— 
1.40p.m.: Has made two attempts to drink, each of which 
brought on spasms threatening suffocation. Pupils of normal 
size.—2 p.m. : One-third of a grain of the extract was injected 
as before. Pulse 110, full and jerking ; respiration 34, irre- 
gular; expiration noisy; he has slept a little; has slight 

s every six or seven minutes; the masseters and 
muscles of the back of the neck are continually contracted ; 
he keeps hawking up rather viscid saliva, and is in a profuse 
sweat.—4 p.m.: One-third of a grain of the extract was in- 
jected. A quarter of an hour afterwards the muscles of the 

k and thighs contracted strongly; pupils are not much 
contracted.—5 p.m.: One-third of a grain of extract. Bein 
unable toswallow, he had an enema of beef-tea, opium, ani 
starch.—7.45: Had a severe spasm, lasting two minutes, 
when he was almost exhausted. During that time the pulse 
rose to 140; respiration 40.—8.30: Half a grain of extract 
injected. Spasm of three minutes, in which the respiration 
was chiefly affected. Enema of beef-tea —— P.M. : 
One-third of a grain of the extract of bar bean, with 
one-third of a grain of morphia.—11 p.m.: Two-thirds of a 
grain of the extract. Spasms frequent, almost continuous. 
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A block of ice was applied to the spine, which seemed to 
increase the .—12 night: One and one-third grain of 
extract of Calabar bean.—12.20: He died, not weg: 
spasm. ‘The respiration ceased before the pulse. 
muscles were all relaxed immediately after death. 

Autopsy, fourteen howrs after death. — Rigor mortis still 
present in lower limbs; upper ones rigid, but less so than 
lower. Lungs large, bloated with serum and blood in the 
dependent halves, so that large portions would almost sink 
in water. Heart contracted closely, but not very firm. 
Other organs healthy. 





MIDDLESEX HOSPITAL. 
LARGE FLESHY POLYPUS OF THE NOSE; OPERATION. 
(Under the care of Mr. Dk Morean.) 


Tue patient, a man aged forty-one, was admitted on the 
18th of April with a large polypus in the left side of the 
nasal cavity. It filled up the left nostril, and a large mass 
of it could be felt hanging down behind the soft palate. 
The left side of the nose was bulging, and the nasal bone 
was in great part absorbed. The left eye was protruded, 
and the orbit was evidently filled with the growth. There 
was no depression of the hard palate, or swelling in the 
cheek or the frontal region. No tumour could be seen in 
the right nostril, but he was unable to breathe through it. 

His account. was that he had had a stoppage in the left 
side of the nose last summer, and that four months ago the 
tumour had been detected in the nostril. Nine weeks be- 
fore his edmission, an attempt had been made to remove it 
in the ordinary way, but the hemorrhage had been so great 
that.it was.given up. A week or two after, a second attempt 
was. made at another hospital, but was abandoned for the 
same reason. When he came here as an out-patient, the 
house-surgeon again tried to remove it, but severe bleeding 
again came on, and he was taken into the hospital. 

It was clear from the protrusion of the eye and of the side 
of the nose that, even if there were no hemorrhage, the 
tumour could not be removed by the nostril. On April 21st, 
Mr. De Morgan made an incision through the lip, and car- 
ried it through the side of the nose to the upper end of the 
nasal bone, which was then cut through with a pair of 
scissors. |The nasal cavity was thus exposed, and was found 
to be occupied by a fleshy mass, which had its attachment 
to the bones forming the inner wall of the orbit. These 
were in measure absorbed, allowing of the growth to 
pass y into the orbit itself. The whole mass was scooped 
away with the finger, the bleeding being less than when the 
attempt had been made to remove it through the nostril. 

The. orbit was cleared from all the growth ; none had passed 
into the antrum. The parts were carefully broug ht together, 
= united by primary union. The eye, which had been 

noon regained it its position and clearness of vision ; and 

nostril, which was at first somewhat 

fol, was soon checked ——— of Condy’s fluid. He 
-well on the 18th M 

The was composed principally of round nucleated 
cells, 6f uniform size, with a very spare amount of connec- 
an “thes * —— 3 ‘th mina 

, an ere is a 
— ‘ln sapllgereth end chou 
tion of the bone around it lead to the same conclusion. 


ROYAL NAVAL HOSPITAL, HASLAR. 
CASE OF IDIOPATHIC GLOSSITIS. 
(Under the care of Staff-Surgeon Vavenan, R.N.) 
Assist.-Surc. Turwer, R.N., has obliged us with the ac- 
notes. 
G. W——, aged seventeen, a well-nourished, healthy boy, 
was admitted imto the hospital from a training ship in har- 
bour, on the 2ist:of January last, suffering from acute in- 








So rare is the disease that it is not mentioned in the 
handbooks on surg: The following details, from various 
— may be ound interesting :— 

In Dr. Copland’s “ Dictionary of Practical Medicine,” 
the disease is deseribed as sometimes very severe and 
dangerous. Dr, Copland, in his own practice of thirty-five 
years, had met with only four cases,—in all of w the 
inflammation was limited to one side of the organ. Mr. 
P. G, Frank treated seven cases in forty-five years,—one 
case only had come under his notice during a period of 
twenty-five years. 

The rapidity of the disease is remarkable, Dr. Moses, of 
New York, giving it a course of from twelve hours to six 
days,—usually ending in resolution, abscess, gangrene, or 
death. Dela Malle, im the “ Cyclo of Anatomy and 
Physiology,” gives a case where the patient was almost 
suffocated in five hours from setting in of the inflamma- 
tion, and was saved by free incisions into the organ. This 
plan of treatment is the most effectual, and requires to be 
promptly applied, as the immediate danger is extension of 
the inflammation to the glottis, and death by suffocation. 
The incisions leave very little permanent marks on the 
tongue. De la Malle says that in one case in which three 
parallel incisions penetrated two-thirds of the —— — 
swelling, next day * —— the mo capeenase of mere super 
ficial excoriations. the boy admitted Toto 
eee ag oe tienen i 
trace of the incisions, altho they had been seemingly 
carried four or five lines into to the substance of the tongue. 

The utmost vigilance is necessary, as the fo case . 
will illustrate :—An adult, aged forty-eight, was admitted 
into Lazarus ward, Guy’s ital, in August, 1863. No 
danger was apparent. The nurse had strict orders to call 
the surgeon should any increased difficulty of breathing 
arise. The man was found dead the next morning, and the 
necessity of early incision was evidenced when, on au’ 
being performed, the glottis was found swollen from effusion 
con. the mucous membrane, and no doubt had caused 
death by suffocation. 

The history of the case admitted into Haslar Hospital, as 
stated above, threw no light on the cause. The patient had 
complained two days previous of tenderness in the organ, but 
had received no hurt by any means, nor had he been using 
mercurial preparations. 

On admission at two p.m., the apex of the tongue was pro- 
truding from the mouth about half an inch, very much 
swollen, and completely filling up the a: ; lower lip 
swollen and ulcerated; salivation, and fetor of "breath ; * 
soft swelling on the right side of lower jaw, unconnected 
with the glands. The enlarged or, occupied almost com- 
pletely the cavity of the mouth, and nothing could be 

yond the teeth of the upper jaw without great difficulty 
and pain to the patient. A thick white fur covered its sur- 
face, and there was a constant flow of saliva. The face was 
flushed, and pulse quick. Ordered, fomentation, inhalation 
of vinegar on sponges, strong beef-tea, and milk. Deglu- 
tition was, however, almost impossible,and only very small 
quantities at a time were passed, as far back as possible.— 
6p.m.: Swelling and tension somewhat relieved. Was 
able to swallow some beef-tea out of a feeder. Tongue and 
lips well washed with Condy’s fluid mixed in tepid water. 
The flow of saliva constant.—8.30 r.m.: No improvement. 
Face flushed; breathing oppressed. Two 1 incisions 
were made from base to apex. A moderate amount of bleed- 
ing tock place, with considerable relief to patient. To con- 
pr te one lept badly; bleeding continued during 
22nd.—8 a.m.: Slept con’ 
the night; swelling subsiding, and protrusion less; apex 
still prominent. A piece of sponge — beyond the tecth 
with care. —1P.m.: No change; takes his nourishment 
well; pulse 116. Ordered chlorate of potash mixture. 
23rd.—Passed a better night; tongue has resumed its 
natural ition, the swelling having materially subsided ; 
saliva still flowing ; ab tovsit up in bed; ont pense a 
pated. Ordered castor oil. 

— — well ; anges meriby Someanigs in ane, 22- 
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Feb. 1st.—A few ulcers remain open on the lip; but no 
trace of incisions on the tongue now visible; although not 
quite its normal size, it causes no inconvenience in its use. 

4th.—Put upon full diet and quinine mixture; con- 

t. 


The cause of salivation was, no doubt, owing to the pa- 
tient’s inability to dispose of the fluid in the usual way, the 
swollen state of the tongue preventing the act of uti- 
tion. There was no swelling or undue irritation of the 
glands, or abscess forming. tt may be here stated that no 
pus whatever was formed in the above case. 





CROYDON GENERAL HOSPITAL. 


FRACTURE OF SEVERAL RIBS; UNREDUCED DISLOCATION 
OF CLAVICLE FORWARDS; RECOVERY. 


(Under the care of Dr. T. Rurnerrorp Apams.) 


Davin G——,, aged thirty-eight years, a bricklayer,f{was 
admitted on the 21st of January, 1869, in a state of col- 
lapse, caused by injuries received whilst he was in the act 
of removing some supports to a large arch of brickwork. 
The whole mass gave way, killing two of his companions, 
and injuring himself and another man, who was less 
hurt. It was found ata glance that the left clavicle was 
dislocated forwards ; and, upon placing the hand over the 
left side, there was loud crepitation, showing that four of 
the ribs were completely fractured, and the side flattenod. 
The clavicle projected on the fore and upper part of the 
sternum. The slightest attempt to move him caused the 
pet , from his depressed condition, nothing 

the way of reduction was attempted. A broad roller 
was applied round the chest, and light nourishment given, 
with sedatives, and com rest enjoined. For some days 
it was thought that the man could hardly recover, his symp- 
were so unfavourable. Eventually, however, he 
ital a month after the accident. 
His ew ing em : — sent him up to Uni- 
i lege ospii to . Chri er Heath, who, 
with Mr. Eri , examined him, poe ee as iter 
the museum. They both concurred in advising that no 
* at reduction should be made, as the injury had then 
exi six weeks. 
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EXOPHTHALMIO GOITRE. 


Aw important contribution to the clinical hi of ex- 
ophthalmic goitre, a disease which has recently been brought 
prominently before the notice of several ieties,—was 


made to the Harveian Society by Dr. W. B. Cheadle, at a 
late meeting. Dr. Cheadle has met with eight cases of this 
disease during the last eighteen months, and of these six 
exhibited its three leading features—viz., palpitation, en- 
largement of the thyroid, and prominence of the eyeballs, 
in a marked degree. In the two remaining cases, one of 
Ce. meee site eptome wee skenat; in one here was no 
goitre, in the other no exophthalmus. Seven of the cases 
occurred in females, and one only in a male. In the latter, 
no cause could be discovered on most careful and repeated 
inquiry which would aceoun* or the attack. Of the seven 
cases occurring in females, four were associated with dis- 
ordered menstruation, one with the advent of puberty, and 
one with the final cessation of the catamenia. Five of the 


women were anzmic, al h not in any extreme ; 
but the remaining two, and man, were full. and 
robust. In.every case tation was the first, or one of the 


and the action of the heart 


ar, although recovery had appeared to be almost complete 
or some months, the pulse remained above 100, the 
temperature about 99°. Observations were made to deter- 
mine whether any difference existed between the tempera- 
ture of the cheek and that of the axilla, or between the two 
cheeks, with the view of obtaining evidence respecting any 
affection of the cervical sympathetic. The results showed a 
general difference of half a degree in favour of the axilla, 
and corresponded with those obtained from persons in per- 
fect health. In one case, however, the temperature of the 
cheeks was found to be two degrees lower than that of the 
axilla. This was observed twice only, the tem hav- 
ing the normal relations as in the others, on all other occa- 
sions. In no instance was any material difference between 
the two sides of the body discovered, either in the cheeks or 
axilla. The pupils were found to be somewhat dilated, but 
responded readily to light and atropine, except in one in- 
stance, where there had been severe inflammation of both 
eyes. The impulse of the heart was always increased, and 
accompanied by arterial throbbing. In no case could hyper- 
trophy or distinct organic disease be made out. 
Amongst other symptoms observed in the majority of 
cases, were irritability of temper, great nervous excitability, 
flushing of the face, and increased palpitation on the 
smallest excitement or exercise, epistaxis or diarrhea, and 
profuse perspirations. In the case of the man, all the three 
principal symptoms were strongly marked, and the pressure 
of the goitre produced grave dyspnea. The circumference 
of the neck measured 17} inches. Iodine and glycerine were 
applied under oiled silk, and ten-minim doses of the tinc- 
ture of iodine given in . The goitre rapidly decreased 
in size, all the symptoms abated, and the neck was even- 
tually reduced to a circumference of 13} inches. The iodine 
was given internally for nine months, with shert intermis- 
sions only from non-attendance, without producing any in- 
creased palpitation or other ill effect. A second case, in 
which the goitre was large, and the other symptoms severe, 
was treated in the same manner with equal success. In one 
case only out of six in which iodine was given continuously 
for many weeks, it was deemed n to discontinue its 
use on account of increased palpitation following the ad- 
ieietentien of Gtteenantnide dans: pa — 
In considering the bearing of the evidence affo 
these cases upon the nature of the disease, the author ob- 
served that increased action of the heart was not only an 
invariable symptom, but also one of the earliest in point of 
time, as in the cases related. If the sequence were real, the 


jon or h hy of the orbital cushions and thy- 
id might be explained as a result of hyperemia from in- 
creased cardiac and arterial action. But the case of injury 
to the cervical thetic lately brought before the 
Medico-Chirurgi iety by Dr. W. Ogle seemed to show 
that mere hyperemia was not suffici There must be 


something in addition, a nerve stimulus which at the 
time sets the heart going at such an unwonted pace. 
excessive cardiac action being on the —* to 
series of phenomena, it was necessary to go a further 
back, ool out the nerve source of this. 

The author considered the morbid changes found — 


F 


prima — 
cated at the outset in every case. 
shown by experiment to have 


Th, . 

inegiinemetatem- 
action ; and yet, in the cases observed, no of tem- 
perature between the sides, such as lesion of one chain 


would ce, could be detected. Nor was there any dis- 
parity een the cheek and axilla, casually in one 
case; showing the morbid , whatever it 
migh 
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The rapid, jerking pulse, persistent palpitation without 
organic disease of the heart, or acute disease, to account for 
it, and perhaps increased temperature, were suggested as 
valuable aids towards the diagnosis of the complaint in its 
early s ; and some sphygmographic tracings were ex- 
hibited illustrative of the difference of the pulse in this 
disease and in simple anemia. 


Kebiebs and Hotices of Books. 


The Baths and Wells of Europe, their Action and Uses; with 
Hints on Change of Air and Diet Cures. By Joun Mac- 
PHERSON, M.D. Small 8vo. pp. 336. London: Macmillan 
and Co. 1869. 

We have carefully perused this work, and are mach 
pleased with it. The subject of baths, spas, and mineral 
waters is often one of much bewilderment to the medical 
practitioner, if only in consequence of the absurd state- 
ments that are made as to their virtues in the cure of ail- 
ments the most diverse, the want of scientific precision in 
the observance of their effects, and the non-recognition of 
the results of change of air, of scenery, and of society which 
attend the visit to continental watering-places. Whilst 
the stream of valetudinarians to the latter is on the increase, 
it is desirable that more definite knowledge as to the re- 
spective merits of their medicinal waters should be eireu- 
lated. In the work before us, Dr. Macpherson has given 
the kind of information which every medical practitioner 
ought to possess. It must be remembered that the author 
has for some time devoted his attention to the question of the 
medicinal action of mineral waters. As early as 1853 he was 
instrumental in inducing the Government of India to inves- 
tigate the mineral waters of that country, and has accumu- 
lated, in great part by personal observation, a mass of infor- 
mation since that date. Dr. Macpherson, in the first place, 
gives a sketch of what a bath life is, and of the elements in 
it which go to make up the curative agency ; then the rela- 
tive value of change of air—sea and mountain,—of dry hot 
air, of compressed air, and of different elevations, is discussed 
at some length. This is followed by a sketch of the effects 
of the external and internal use of simple mineral waters 
in health and disease ; the various spas and waters in about 
300 places in France, Spain, Austria, Italy, India, and 
Egypt, being examined in detail in reference to the treat- 
ment of some fifty different classes of diseases. A capital 
map of the principal health-resorts of Europe accompanies 
the description. Dr. Macpherson lays much stress on the 
necessity for making greater use of the mineral springs in 
our own country. He likewise devotes a chapter to artificial 
waters, to the dry method of cure, to the cure by extract of 
malt, by the use of various vegetables, bitters, pine pro- 
ducts, to the “ grape cure,” and the various forms of “ milk 
cure” in vogue in certain parts of the world, and other mat- 
ters. The pith of what is known on these topics is given 
without entering into unnecessary details. We honestly 
believe that the work of Dr. Macpherson, containing as it 
does in a condensed shape the outline of all that is need- 
ful to be known as to the therapeutic action of “baths” 
and “waters,” will be found most useful to the practi- 
tioner and to the public. 














OUR LIBRARY TABLE. 

. A Dictionary of Materia Medica and Therapeutics. By 
Apotrxe Wauurvucn, M.D., M.R.C.P. Lond., Fellow of the 
Obstetrical Society of London, Hon. Member of the Medical 
Society of Prague, &e. London: Churchill and Sons. 1868. 
—This is a very handy book, and one which must have cost 





infinite trouble in its preparation. It contains the Latin, 
English, French, Italian, German, and Russian synonymes ; 
and under the column headed “ Physiological Effects and 
Therapeutics” there is a brief résumé of the modes in which 
the remedy is supposed to act, and the diseases to which it 
is applicable. Under the head of “ Prescriptions” the chief 
formule of distinguished physicians and surgeons are ar- 
ranged, into the composition of which the article enters. 

Zeitschrift fir Biologie, band v., heft 1.—The first part of 
the fifth volume of this journal lies before us. It contains 
five important essays. The first is by Dr. G. von Liebig, on 
Breathing in Condensed Air; the second, by Dr. Reinhard, 
on the Elimination of Carbonic Acid and Water by the Skin ; 
the third, by M. Bachi, on the Excretion of Ammonia by 
the Lungs; the fourth, by Dr. B. H. Stadion, on the Quan- 
titative Determination of Uric Acid in the Urine of Man by 
means of Hydrochloric Acid; and the last, by Carl Voit, on 
the Formation of Fat in the Animal Body. Liebig experi- 
mented in the following fashion. The subject breathed for 
fifteen minutes into a vessel of known capacity through a 
mouth-piece provided with valves; whilst through a second 
vessel of equal capacity the air of the room was drawn, in 
order that a comparison might be made. The amount of car- 
bonic acid was determined by Pettenkofer’s method—i.e., by 
shaking the contents of the vessels with baryta water, and 
then estimating the quantity of baryta remaining unpreci- 
pitated by means of oxalic acid. The general result of all 
the researches was, that the quantities of air breathed 
under augmented and under ordinary pressure differed very 
little from one another ; the greater number of the respira- 
tions under ordinary pressure being compensated for by 
their greater depth under higher pressure, to which the 
muscles soon learn to accommodate themselves. As regards 
the amount of carbonic acid, it would further appear that 
the differences observed under variations of pressure were 
insignificant, and quite within the physiological limits of 
health; the variations of pressure being from about the 
normal pressure, 716 mm., to 1040 mm., or about half an 
atmosphere. The paper by Voit is a long and valuable 
one, and we will endeavour to give a sketch of it in a future 
number. 

Essentials of the Principles and Practice of Medicine, A 
Handbook for Students and Practitioners. By Henry 
HarrsHorne, M.D., Professor of Hygiene in the University 
of Pennsylvania, &c. Second Edition. Philadelphia: Henry 
C. Lea. London: Triibner and Co. 1869.—The author has 
been at great pains to collate the materials for this book. 
The sifting process has been judiciously performed, and the 
power of condensation has been carried to the utmost. For 
practical purposes, such books are no doubt very useful, al- 
though not altogether free from objection. 

The Bahamas. A Sketch. By Surgeon-Major Bacor. 
London: Longmans and Co. 1869.— This sketch contains 
an account of the Bahamas, written in a light, easy style. 
Those who have read Washington Irving’s “ Life of Colum- 
bus” will remember how the great Spaniard — restless, 
anxious, and watchful—thought he discovered a strange 
light across the water on the night of the 11th of October, 
1492; how he, in armour, waving the Royal banner of 
Spain, accompanied by his captains and crew, landed on a 
small but beautiful island, and knelt down and gave thanks 
to God. The great admiral named the island St. Salvador, 
and the present one of that name of the Bahama group is 
generally supposed to be it. There is little of purely pro- 
fessional interest in Dr. Bacot’s sketch. Consumption ap- 
pears to be rare; but fevers of the malarial type are not 
uncommon. The winter is as pleasant as the summer is 
hot and disagreeable. 

On the Extravagant Use of Puel in Cooking Operations; with 
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a Short Account of Benjamin Count of Rumford, and his 
Economical Systems, and numerous Practical Suggestions for 
Domestic Use. By Frepgertck Epwarps, jun., Author of 
“Our Domestic Fireplaces,” &¢. London: Hardwicke. 
1869.—Whether we have to treat our patients in a private 
house or a public hospital, good cooking is an important 
matter, and the economising of fuel scarcely less so. We 
have read this book with interest, and, what is more to the 
purpose, with not a little addition to our practical know- 
ledge. The author evidently understands his subject, and 
he has laboured to make his readers understand it too. 
Bulletins et Mémoires de la Société Médicale des Hépitauz de 
Paris. Tome V., 2nde Série. pp. 392. 1868, — These 


Corpuscles lying in the same plane intercommunicate very 
freely through their branches, and less freely with those in 
the neighbouring more superficial and deeper planes, and 
in this way they collectively form a system of plasmatic 
canals which pervades the entire cornea. 

The interstitial fibrous tissue consists of broad, flat, la- 
melliform bundles, interwoven with the cell-nets, neces- 
sarily also in planes nearly parallel to the corneal sur- 
faces, an arrangement of the tissues which gives the quasi- 
laminated appearance observable in vertical sections of the 
cornea. In the fetus the fibrillation of the bundles is very 
distinct, and in the adult it is also evident. 

The cornea is entirely destitute of bloodvessels, and its 


Bulletins, which partly resemble the reports of our Regis- | nutrition is wholly carried on by the corpuscular system. It 


trar-General, and partly those of the Medico-Chirurgical 
Society, contain interesting essays on the prevalent diseases 
admitted into the Paris hospitals, and discussions on special 
cases of importance. Amongst the latter, we may allude 
to the following: A case of Cancer of the Brain, by M. 


is plentifally supplied with nerves, which enter at the cir- 
cumference, and travel towards the centre, repeatedly di- 
viding, and uniting in a plexus the bundles of which mostly 
tend towards the anterior surface. They ultimately forma 
plexus of very fine bundles, from which minute branches 
perforate the anterior elastic lamina, and are lost in the 





Moutard-Martin, especially bearing on the question of its 
origin from contusion ; cases of Croup treated by Tracheo- 
tomy and by the Oleo-resinous Extract of Cubebs, by MM. 
Isambert and Bergeron; a case of Exophthalmiec Goitre, 
by M. Paul; a case of Rabies, by M. Petre; a case of 
Necrosis of the Upper Jaw and other bones of the face, by 
M. Buequoy. The Memoirs are six in number, and treat 
of Uterine Retroversion during Pregnancy (M. Caradec) ; 
the Treatment of Pleuritic Effusions by Capillary Thora- 


centesis (M. Blachez); Blennorrhagic Sciatica (M. Fournier) ; 


Double Puncture of the Pericardium, in a case of Hemor- 
rhagic Pericarditis (M. H. Roger) ; Membraniform Mucous 
Concretions of the Intestine (M. Siredey); and of some 


Visceral Symptoms, and especially of some Laryngo-bronchic | 


Symptoms, accompanying Locomotor Atary (M. Féréot). 
Rules of Simple Hygiene, and Hints and Remedies for the 

Treatment of Common Accidents and Diseases. Compiled by 

Dawson Turner, D.C.L., and revised by five eminent 


Medical Men. Longman and Co.—This contains very clear | 


practical advice, and people might do worse than spend a 
shilling in procuring it. 





THE ARRIS AND GALE LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 





Own Thursday, the 3rd, and on Tuesday, the 8th instant, | deposits which in the case of pus we call onyz. 


Mr. Hulke delivered, in the theatre of the Royal College of 
Surgeons, the first and second of his course of three lec- 
tures “On the Normal and Morbid Histology of the Eyeball.” 
In the first lecture—after briefly noticing the nature of the 
Arris and Gale foundation, by reason of which the course was 
delivered, Mr. Hulke proceeded to treat of the normal and 
morbid histology of the cornea and vitreous humour. He 
first described the corneal epithelium—the shape and ar- 
rangement of its cells, their probable mode of growth in 
health, and their proliferation in disease; and then pro- 
ceeded to give an account of the well-known characters of 
** Bowman’s membrane”’—the anterior elastic lamina. Ar- 
riving, in due course, at the lamellated cornea, he described 
this as being mainly composed of two elementary tissues, 
one cellular, the other a modification of common connective | 
or white fibrous tissue. In the adult human cornea the | 
fibrous tissue predominates, and the corpuscles are large- 
branched cells, cohering in nets of variable sizes, but never | 
co-extensive with more than a very small portion of the | 
entire corneal area. 

The cell-nets extend in planes which intersect one another | 
at every possible angle, preserving always an approach to 
parallelism to the corneal surfaces. 


anterior epithelium. 

The only remaining corneal tissue is the delicate homo- 
| geneous membrane of Descemet, or the rior elastic 
| lamina. It possesses so much strength and elasticity that 
| it often protrudes as a vesicle beyond the anterior surface 
| of the cornea when the tissues in front of it have been per- 

forated by ulceration. A single layer of delicate pavement 
epithelium lines the inner surface of the lamina. Its cells 
proliferate in some forms of keratitis, and produce minute 
| opaque dots upon the back of the cornea, recognisable when 
| illuminated by an oblique pencil of light. 

The cornea is not merely an excellent field for observing 
those coarser features which clinically stamp the chain of 
| minute tissue-changes in which the process of inflamma- 
| tion essentially consists, but it supplies the anatomist with 

unusual opportunities of studying these tissue-changes 

themselves. 
| The microscopy of keratitis demonstrates that vaseu- 
| larity, or even the nearness of bloodvessels, is not essential 
either to the beginning or continuance of these structural 
aiterations—a fact now generally conceded ; and, further, it 
shows us that these tissue-chanyes begin in, and primarily 
affect, those formed elementary parts possessed of nuclei, or 
which, as some express it, contain masses of germinal mat- 
ter. To take a single instance: when we microscopically 
examine the tissues about a corneal wound, even so early as 
a few hours after its infliction, we find them slightly 
clouded, and the nuclei and corpuscles already a little en- 
larged. Next, segmentation of the nuclei fills the cor- 
puscles with a young brood in the guise of lymph, or granu- 
| lation, or pus corpuscles, which, escaping from the parent 

capsule, accumulate between the lameli#, and form the 
Or, again, 
the cell-proliferation extends, and the interstitial fibrous 
tissue disappears, and we call this process diffuse paren- 
chymatous inflammation, or diffuse suppuration. hen a 


tissue-changes may proceed until its perfect cicatrisation 
without the presence of any bloodvessel; although, when 
the injury is more extensive, or near the periphery, or the 
healing slow, vessels always run into it from the sclerotic 
and conjunctiva. Referring to the nature of scar-tissue, 
and to the diminished opacity of corneal scars after division 
of anterior synechie, the lecturer said that the change 
was to be explained by their being cut off from the vessels 
of the iris, rather than by the removal of traction. He next 
referred to the entanglement of the iris in corneal wounds, 
to pigmentation of the cornea, to morbid growths arising 
from it, and to the pathology of conoidal cornea, and then 
assed on to a description of the vitreous humour, 

In the vitreous humour of the adult the tracesbf struc- 
ture are scanty and indistinct, conveying a very imperfect 
idea of its anatomical composition; but in the fcetus its 
formed elementary parts are recognisable without difficulty, 
and their combinations are easily made out; so that we 
naturally turn to embryology for aid, and this, as in so 
many other instances, explains points in the anatomy of 
the adult organ which would otherwise remain unintel- 
ligible. At about the fifth month the vitreous consists of 
a web of delicate fibres, the meshes of which contain a 


| wound or ulcer is small, and distant from the circumference, 
| 
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viscid, structureless substance. Throughout this tissue, in 
chromic-acid preparations, are numerous bright globules, 
which are shown by high powers to have no definite rela- 
tions to the fibres, and wiih ass supposed by the lecturer 
to be artificial products, resulting from the action of the 
chromic -acid on the interstitial albuminous substance. 
Besides the above elements there occur, in the fetal corpus 
vitreum, other elementary parts of the highest physiolo- 
gical importance, large nucleated cells which are most 
abundant upon and near the hyaloid capsule, and around 
the central canal, but which are also found throughout the 
whole organ. Most of them have a simple round or oval 
; some are fusiform or branched. All are distinctly 
, and their diameter es between z;,, and 
gly of an inch. In the adult, the foetal fibrillar net steps 
the background, although it does not wholly disappear; 
but the most important constituents, beyond all doubt, are 
the large nucleated cells. These persist through life, and 
are the starting-point of — of the morbid changes to 
which the organ is subject, such as the various flocculi and 
films which from time to time are seen in it. The vitreous 
humour offers — advantages than even the cornea for 
the study of these phenomena of cell life which manifest 
themselves in structural change. The nucleated embryonic 
eells which dot the hyaloid membrane at every age are en- 
dowed with an i formative energy, normally 
latent, but ge mene to an appropriate stimulus, 
the nature of which determines the dynamical direction 
that this energy takes; tending, in one instance, to the 
evolution of a granular tissue, in another instance to the 
formation of pus, in a third of fibrine or sarcoma, and so 
on. Anatomically, this excessive formative energy manifests 
itself principally either by remarkable extension and fission 
of the cell-wall and contained toplasm, or by inordinate 
‘feration of the nucleus. The former produces a fibril- 
tissue, the latter a process of suppuration. The lec- 
tureradded that he had not yet traced out the development 
of cancer and allied neoplasms in the vitreous ; but he en- 
tertains little doubt that the process is essentially similar 
to suppuration. 

The second lecture was devoted to the anatomy of the 
iris and choroid; .and the lecturer, in describing the mus- 
cular fibres of the iris, referred to the chloride of palladium 
as being one of the most useful chemical agents for their 
demonstration. The iris should be placed in a solution con- 
taining from one-fourth to one-eighth per cent. of this sub- 
stance, until it acquires a deep straw tint. The chloride 
hardens the tissue without making it so granular and 

we as chromic acid does, and it beautifully preserves 
nuclei. With this reagent the demonstration of the 
muscular fibre is easy and certain in the eyes of white 


rabbits, where it is unobscured by the pigment which con- 


ceals it in human eyes. For the demonstration of the nerves 
hestrongly recommends osmic acid. If the iris be placed 
in a solution of this acid containing about one-fourth or 
one-half cent., for about twenty-four hours, we get the 
nerves blackened, and the muse tissue only slightly 
stained. Stronger solutions are not so useful as the weak 
ones, because they blacken more, and less discriminatingly, 
andif the preparations are left a little too long in them, 
‘everything becomes black alike, and undistinguishable. 

Our space does not. permit us to publish the minute de- 
scription of the anatomy of the uveal membrane, and of the 
distribetion of its nervesand bloodvessels, and this deserip- 
tion would hardly admit of being condensed. 

_ Phe conclusion of the lecture was devoted to the considera- 
‘tion of diseased conditions. The large number of nuclei, 
or masses of germinal matter, in the stroma of the iris, and 
the abundant blood-supply, are circumstances that make in- 
flammation of the tanica uvea one of the commonest of the 
internal inflammations of the eyeball. In iritis, the cell 
growth is often so excessively active, that large accumula- 
tions of nascent granulation-tissue are formed. Such are 
the so-called sof lymph with which most surgeons are 
familiar. They are not masses of exudation adhering to the 
anterior surface of the iris, but masses of young eell-tissue, 
evolved in the substance of the iris, and not essentially dif- 
fering from a periosteal node, or a subeutaneous gummy 
tubercle. Free exudations also occur, not only as an albu- 
minous coating to the inflamed iris, or as s ing in 
the aqueous humour, but also as the yellow, fibrinous co- 
agulum which constitutes the condition known as hypopyon. 








The lecture terminated with a brief account of the morbid 
products developed from the choroid. 

The lectures were not only illustrated by numerous dia- 
grams and microscopic preparations, but also by — 
and skilful drawings of the author on the black — 
drawings so rapid and skilful, and so fully explanatory of 
each successive structure described, that it was impossible 
to do other than regret their brief and perishable 
character. 





MR. LE GROS CLARK’S LECTURES ON SHOCK AND 
VISCERAL LESIONS. 


LECTURE III. 


Insurtes of the neck and throat formed the subject of 
Mr. Clark’s third lecture. The diagnosis of wounds of the 
air-passages, he remarked, is easy. In cut-throat it is 
usually the upper part that is opened,—rarely the trachea. 
The hemorrhage in such cases is often severe, especially 
when the wound is in the neighbourhood of the hyoid bone, 
and to arrest it Mr. Clark has twice had to tie the common 
carotid. After the first few days the chief danger is from 
the lung mischief that frequently follows. The amount of 
shock varies considerably, and is greatly influenced by the 
previous mental state of the patient. It may be trivial when 
the wound is the result of pure accident; while in suicidal 
wounds, where the previous moral depression has been 
great, death may result from pure shock. In one of Mr. 
Clark’s cases, though there was not much hwmorrhage, the 
temperature fell to 91° an hour after the injury had been 
inflicted. Sometimes bodily suffering is the motive for sui- 
cide; in one case it was an intense precordial pain, really 
dependent on a commencing attack of pericarditis, of which 
the patient ultimately died. 

Scalding of the fauces and throat in young children is at- 
tended by a considerable amount of shock, and may be 
fatal from swelling of the glottis, or, more frequently, from 
the subsequent pneumonia. Mr. Clark is sceptical as to the 
beneficial results of tracheotomy in such cases. He believes 
by far the most common cause of death to be inflammation 
of the lungs, produced, not by extension of inflammation to 
them, but by nervous shock, causing congestion and its con- 
sequences, through the influence of the sympathetic and 
the pneumogastric. He cannot regard tracheotomy as an 
unimportant operation in a child, or as expedient except 
under the most urgent circumstances. The dyspnea for 
which it is performed is partly d deat on the state of 
the lungs, and may be relieved by poultices, &c., when 
tracheotomy would be fatal. In many cases on, 
the pulmonary changes which are the immediate cause of 
death may be referred with more show of reason to the 
operation than to the original lesion. 

The impaction of foreign bodies in the air-passages is 
not very common. Not more than two or three such cases 
have been under treatment in St. Thomas’s Hospital 
during the last forty years. The symptoms vary according 
to the position of the foreign body. The inflammation ex- 
cited by its presence often proves fatal when the obstruc- 
tion to respiration does not. 

After alluding briefly to the subject of foreign bodies in 
the pharynx and esophagus, Mr. Clark conclu by draw- 
ing a parallel between injuries of the brain and lungs. 
Both organs are contained in cavities which may be frac- 
tured, and that without injury to the contents ; both organs 
suffer injuries of the same kind—concussion, laceration, ex- 
travasation of blood, &c. The vicarious performance of fumo · 
tion dependent on the duality of each is more i 
in prolonging life in lesions of the lungs thanofthebrain; but 
the relative mortality in either instance is due rather to the 
facility with which the disin ted tissue and the 
ducts of inflammation are disc ed from the chest 
from the skull. There is a porte em: the lung to 
the limitation of the morbid action to the proximity of the 
injured part; in the brain the fatal issue from secondary 
causes is almost invariably the effect of the extension of in- 
flammation, and consequent disorganisation of tissue, in- 
volving some immediately vital part of the encephalon. 
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We have already said enough to show that the General 
Medical Council will have sufficient work to do, and tempta- 
tion enough to talk, at its approaching meeting. Its wis- 
dom and its power will be tested by the great subject of 
professional education, which, in the opinion of some, is 
actually less efficient now than it was before the Council 
existed. We say not in our opinion; for we see in the 
principal resolutions of the Council a desire to make educa- 
tion practical and clinical, and changes to this effect in the 
examinations of the most faulty boards have actually been 
made under the moral influence of the Council. That the 
Council has not effected more in this direction than it has 
done is because its power, and not its will, is limited. And 
one of the reasons why, in our opinion, the Council should 
reconsider its Medical Acts Amendment Bill at its approach- 
ing meeting is, that it is seriously deficient in power to 
enforce its own views. The Council is held responsible 
for the medical education of the country, and is freely 
blamed for all the defe:» in it; and meanwhile all the 
evils of numerous and .. ‘ous licensing boards in vulgar 
competition with each other continue, and are only very 
imperfectly controlled by the recommendations of the 
Couneil. 

Not only is the question of professional education to come 
before the Council in full force at its meeting, but the 
subject of preliminary education also. The Council, at its 
last general meeting, remitted to the Branch Councils this 
most important matter for them to consider and report upon. 
The disclosures made from time to time of the general edu- 
cation of those presenting themselves for examination at the 
licensing boards are not encouraging. And, as far as our 
information goes, the latest facts brought before thé Council 
do not show that the preliminary education of candidates is 
at all satisfactory. Only three bodies, we believe, have re- 
turned accounts of their preliminary examinations. We still 
hear, in connexion with the preliminary examination of one 
of the most important bodies in the country, of bad spelling, 
and of answers which frequently show an absence of all 
real knowledge of the subjects in which the candidates are 
examined, and of candidates passing who really should not 
have passed. No doubt this is largely explained by the 
disereditably imperfect state of our school system. But the 
Medical Council can scarcely wait for the slow effect of an 
improvement in this. It must take some special means of 
ensuring that each candidate, before entering the profession, 
hassuch an education as befits a professional man, who is 

expected to figure creditably in society, and who has to 
study phenomena the most subtle and intricate, and apply 
an-art at once the most difficult and urgent. Well, this 
subject will come before the Council. There has generally 


education, or rather the ascertainment of it, to the examin- 
ing boards of the national educational bodies recognised by 
the Medical Council. Last year there was a general feeling 
in favour of the appointment by the Council, or by its 
several Branches, of a special board for this purpose. The 
reports of the Branch Councils on this suggestion will 
fall to be considered in July. The great evil of the present 
system is the number of preliminary examinations, verying 
in value and severity. Not only would the establishment 
of a special board in each division of the kingdom equalise 
and elevate the standard of preliminary education; but it 
would tend to clearly divide preliminary from professional 
education, and so leave more completely at liberty the time 
allotted for purely practical and medical studies. It is 
obvious, for various reasons, that the Council cannot super- 
vise examinations in preliminary education, and there is 
very much to be said for instituting efficient and indepen 
dent boards. But here, again, the power of the Council’ is 
very limited. It is not clear that the Medical Act em- 
powers it or its Branches to establish boards for this most 
important purpose. It might recommend the licensing 
bodies to do so; but it were better for such boards to be 
perfectly independent of these, and a mere recommendation 
of the Council, we know too well, is not sure to be regarded: 


— 
J 





THe announcement we have lately made, that the mem- 
bers of an hospital staff in Ireland are not only colleagues 
in professional work, but also co-partners in a lucrative 
business in the sale of appointments to the vacancies in 
their own body, while it has taken the profession in Eng- 
land by surprise, has fallen upon our Irish brethren with 
the tameness of a thrice-told tale. We are not without 
hope, however, that we may yet succeed in arousing them 
to take interest in the suppression of a practice that we 
cannot but characterise as thoroughly vicious in principle, 
and quite certain to lead, in actual fact, to very deplorable 
results. Our attention has been called to the evidence 
given by Dr. (now Sir Domrnic) Corrteaw in 1843, before 
the Parliamentary Committee for inquiring into Medical 
Charities ; and we reproduce a portion of this evidence (the 
whole being very voluminous) in order to show the extent 
to which the custom prevails. To question 2470; “ Have 
you any objection to state the cause of your resigning your 
situation [as physician to the Jervis-street Hospital)?” the 
witness replied, “Not the slightest: a consideration of 
money received from Dr. Nexigan.” To question 2471, “Is 
the practice of the person going out receiving money from 
the person coming in still continued in Jervis-street, Hos- 
pital ?” the witness replied— 

« Yes, and in a great number of the other hospitals ; and, 
I should observe, there is thé same practice both in the hos- 
pitals of Dublin and in many of the public institutions cen- 
nected with teaching. ...... There is an hospital—for im- 
stance, Baggot-street Hospital—in which this is carried 
much further; for not only are the places bought and sold, 
but the property of the hospital is vested in the medival 
officers. That is an hospital connected with the College of 
Surgeons, and to which Dr. Harrison has been a surgeon. 
In that hospital the places are regularly bought and sald; 
for instance, Dr. Harrison bought his place in it—gave a 





been a desire on the part of its members to leave preliminary 





sum of money for it;—and when quitting it, having sunk 
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a sum of money in it, he got a sum of money for his re- 
signation. My predecessor, Dr. Crampton (I had not this 
from himself, but from pretty good authority), bought his 
place in another institution in Dublin, on a resignation. In 
the Meath Hospital the same thing has been practised. I 
have it from Dr. Graves that he bought the resignation of 
Dr. Harkan. Mr, Wilmot, the present professor of surgery 
at the College of Surgeons, and surgeon to Steevens’ Hos- 
pital, sold his place to Mr. Ellis. Dr. O’Beirne, who is 
President of the College of Surgeons in Ireland, and Vice- 
President of the Medical Association of Ireland, sold his 
place to Dr. Lynch, in Jervis-street Hospital. Now, those 
are instances perhaps enough; but I could go on with 
others.” 

In the Report of the Poor-law Commissioners to Parlia- 
ment, in 1841, on the Medical Charities of Ireland, we find 
the following statement of the manner in which a medical 
officer would be appointed to a new fever hospital :— 


When the hospital is nearly erected, a day is fixed for 


the election of a medical officer, on the evening previous to | 


which seventy-one persons become subscribers, and are 
known to the treasurer to be favourable to a particular 
candidate. The treasurer informs an opposing candidate 
of this circumstance. The subscribers assemble at the hour 
appointed for the election; and whilst it is being held, the 
treasurer gives that candidate one hundred blank receipts 
for a guinea each. The candidate fills up as many of these 
as he knows will be required, inserting the names of poor 
persons, who come in by his direction to vote, and the 
election is carried in his favour.” 

If we turn away from the picture presented to us by the 
foregoing quotations—a picture in which only the names of 
the characters need be varied in order to make it an accurate 
representation of the doings of the present day,—and if we 
think of the eminent men who in France have risen to fame 
from comparative or even actual poverty by the aid of the 
system of concours,—we shall begin to realise how deeply the 
profession in Ireland has sinned against the best interests of 
its own members and the best interests of humanity. Few 
things are more common in England than for the orphan 
sons of a medical practitioner to be just launched in their 
father’s calling; and anyone having large knowledge of 
the profession could point to men, even in its highest walks, 
who in Ireland must have pined in obscurity for want of 
the necessary means to enter upon the paths that lead to 
distinction. The interposition of a mercenary obstacle in 
the way of attainment of hospital appointments seems to 
us to be equally alien from the spirit of our noble calling 
and from that of Irishmen; and the system we have 
sketched should surely have flourished, if anywhere, on the 
more thrifty side of the Tweed. We have referred already 
to the arguments by which the practice is defended by 
those who have profited by it; and it is hardly necessary 
to repeat that these arguments will not bear serious 
examination. One of them, for example, is, that the man 
who can afford to pay money has probably received a better 
education than he who cannot. Of course this does not 
follow ; but, over and above the non sequitur, it is a matter 
of common observation that the young professional man 
with a small competence is deprived of one of the greatest 
of all stimulants to exertion, and that he very frequently 
lapses into habits of indolence and self-indulgence, from 
which comparative poverty would have saved him. The 





worship of money, in all ranks, has of late years assumed 
an intensity and a prevalence never before known ; and we 
trust that our Irish brethren will enable us, before very 
long, to congratulate them on having made a stand against 
it—at least in this one particular, 


_ 
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Have any of our readers heard of the Monera? If not, 
we will illuminate them by giving a sketch of the lowest 
forms of animal life that have hitherto been discovered, and 
to which the above title has been applied by Prof. Hacxet. 
It is not long ago that the Ameba was held to be the 
simplest existing organism; and indeed the naturalist and 
the microscopist may well ask what can be simpler than a 
particle of animal jelly no bigger than the point of a pin, 
unenclosed by membrane or cell-wall, and in which a nucleus 
and a contracting vesicle, or vacuole, can alone be seen? 
Surely this is the extreme of simplicity. But as we are 
told that in the lowest depths there is still a lower deep, so 
in these rudimentary organisms successive grades are found, 
each of which is complex, and might be regarded as a supe- 
rior being to the one below. The presence of a nucleus and 
of a rhythmically contracting vacuole constitute such marks 
of superiority in the Amwba, when compared with the class 
of creatures we are about to describe. Their presence in- 
dicates a rise above the dull dead level of homogeneity, and 
for aught we know an ameba may congratulate himself on 
his superiority in structure and energies to the canaille 
moneres around him. At any rate he takes advantage of 
it. The beings in question were first noticed by Hacks. 
during a visit to the Canary Islands, where he found one 
form, the Protomyza aurantiaca, cleaving, in the form of 
just perceptible red dots, to the shells of a certain cephalopod. 
On examining these red spots with the microscope he found 
that they consisted of a reddish finely-granular spherical 
mass, enclosed in a transparent homogeneous capsule. “Why 
this was an egg,” some will exclaim. Notatall; for (note the 
differences) in the first place it contained no germinal vesicle, 
spot, or nucleus; and secondly, its subsequent changes were 
totally opposed to that assumption. It was the animal, if 
animal it is to be held, in a state of repose, quiescent, en- 
cysted. After a time the finely-granular orange-yellow mass 
breaks up into a mass of smaller balls, like shot in a sphe- 
rical cartridge, not, however, by continuous division, but as 
though many centres of attraction had simultaneously 
formed, none of which, however, have any cell-wall or mem- 
brane around them. By-and-by the capsule bursts, the 
spheres stream out of the rent, and in doing so assume a 
tadpole-like shape, the head remaining globular, the tail 
fining off to an invisible point, and the whole wriggling, 
lashing, and wandering through the surrounding water. 
Soon the movements become tardy, and the creature settles 
down to commence a new stage in its existence. It retracts 
the ciliary appendage or tail, and shoots out irregularly- 
pointed and dentated processes, termed pseudopodia, from 
all parts of its circumference. These seize on minute dia- 
toms, radiolaria, and the like, and, though themselves con- 
sisting only of a matrix, with a fine mist of granules scat- 
tered through it, rapidly appropriate the softer structures 





of such organisms. When well supplied with food they 
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rapidly grow, forming dendritiform processes, and fingers 
which creep slowly from point to point. The granules pre- 
sent in the protoplasm enable the eye to perceive that active 
movements are taking place in the semi-fluid substance of 
which it is composed. When a fresh supply of aliment, a deli- 


cate morsel, is met with, a rapid stream sets in to that point, 


and the sarcode, creeping onwards—to compare great things 
with small—like an avalanche, overwhelms and invests the 
victim. The juices sucked out, the exuvie are thrust out or 
left behind as the creature advances in its destructive course ; 
for it envelops, perhaps after rendering helpless by stinging, 
animals far more active than itself, and no armour is so 
close that this subtle sarcode cannot penetrate. When it 
has attained considerable size, vacuole or clear spaces form 
in it; and after a time it probably again becomes encysted, 
to rise again, like a phoenix, if not from the ashes, at least 





public interest, affecting as they do the preparedness of 
future practitioners for their duties, and thus affecting 
both the dignity of the profession and the advantage of 
the community. If once the principle be admitted that 
the efficient teaching which may be secured by division of 
labour is to be sacrificed for the gratification of personal 
interests or private wishes, there can be no doubt that the 
school would enter upon a downward course. If we dis- 
regard for a moment the simple right of the case, and look 
at it only from the level of the barest expediency, St. 
Mary’s Hospital has not yet had time to win a prestige 
that might enable it for a period to bid defiance to profes- 
And when we consider the daily increasing 





sional opinion. 
importance of ophthalmic teaching,—not only on the ground 
of the importance of the function involved, but also because 





| the eye is the organ in which all morbid processes may be 


from the grave of its former self. Our space is limited, or with the greatest exactness investigated, followed, and un- 


we would have added a few lines descriptive of Professor 
Huxuey’s Monera, if he will allow us to call it so, the 
Bathybius Heckelii, that cleaves to the sounding appa- 
ratus as it rises from the profound of 2000 fathoms, from 
darkness and silence to light and life and sound, a similar 
fragment of jeliy, but capable of forming a few spicules and 
shell-like discs of calcareous matter, the first effort after the 
procurement of food being thus the formation of a skeleton 
or a support toits yielding body—the first stage of that won- 


derful series of processes which ultimately result, as so | 
many culminating points, in those forms we call the heads | 


of classes in the vegetable and animal kingdoms. 


— 
— 





Last week we made mention of a rumour that had 
reached us, to the effect that a desire was entertained by 
certain members of the staff of St. Mary’s Hospital so to re- 
arrange the professional and professorial work that the 
ophthalmic and aural departments may be conducted by 
some of the present officers, in addition to their actual 
duties; and we briefly referred to the objectionable cha. 
racter of such an arrangement. We have since been in- 
formed, not only that the rumour was well founded, and 
that the desire is seriously entertained, but also that a 
scheme for its accomplishment will be submitted to the 
Medical Committee for approval, in order that, if ap- 
proved, it may be submitted also to the Board of 
Governors. According to the information that reaches us, 
there are many members of the staff who are averse to the 
proposal, and who see its impropriety and impolicy, but 
who do not care to place themselves in a position of direct 
antagonism to its promoters. It is even said that some of 
the physicians entertain an idea of escaping from this 


dilemma by an attitude of neutrality, on the plea that the 


| derstood, and which, therefore, contains the key to many of 
| the most obscure problems in general pathology, as also 
when we consider the position that the ophthalmoscope 
may hereafter take as an instrument of general diagnosis,— 
we are forced to the conviction that the ophthalmic surgeon 
to an hospital should not only be e fair representative of 
the present state of knowledge in his department, but that 
he should also be in a position to give his time very freely, 
and to an extent scarcely required from any one of his col- 
leagues, to the duties that he undertakes to discharge. The 
aural department affords.a case, perhaps, equally strong ; 
but on the different ground that the surgeons qualified to 
teach in it could almost be counted on the fingers of a 
single hand. We trust that these considerations will pre- 
vail with the members of the Medical Committee, and that 
the scheme to which we have referred will be either rejected 
or withdrawn. If it were carried, and submitted to the 
General Board of Governors for their ratification, it would 
become our painful duty to appeal to them against a reso- 
lution of their medical staff. We should not only invite 
their attention to some other aspects of the question, but 
we should also suggest that they should seek, from every 
member of the staff individually, a written opinion upon 
the subject, with a statement of the grounds upon which 
the proposed “amalgamation” could be recommended or 
justified. Im the face of such a requisition, we cannot 
doubt that the project would lose any plumes with which 
the ingenuity of its inventor might in the first place seek 
to conceal its nakedness; and that it would stand revealed 
as an endeavour to use a responsible position for the fur- 
therance of personal objects. 


- 











We printed in the last number of Tue Lancer a corre- 





spondence between Mr. Potiock and Mr. BerKeLey Hrtu, 


question concerns only the surgical department. We hasten | in which the former gentleman, with great force and pro- 
to express the opinion that this view is untenable; and priety, pointed out the highly objectionable character of 
that the question really concerns not only the prosperity of the electioneering circular lately issued by the latter in 


the school, but also the fulfilment of the implied engage- 
ment, on the part of the whole staff, to provide the best 


| 


support of Mr. Ericusen’s claims toa seat in the Council 
of the College of Surgeons. We had, indeed, intended our- 


attainable teaching power for the benefit of the pupils. | selves to comment last week upon Mr. Hrix’s very remark- 
The time is quite gone by in which the arrangements able production, but abandoned this intention, in obedience 
of an hospital and of its school could be settled in private | to the requirements of space, in order that Mr. Poxtock’s 


camera; these arrangements are now held to be matters of | letter might appear. To the special case it is no longer 
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necessary to refer, except to express a hope that Mr. 
ERicusEN may not be deprived of votes in consequence 
of the irritation produced by the presumptuous advo- 
cacy of his injudicious adherent. We fear, however, that 
Mr. Berxetey Hitt has not been the sole offender, and 
that much private canvassing has been carried on, both 
recently and on former occasions, by some whose years and 
experience, if sufficient to qualify them to advise, should 
also have taught them not to advise unmasked. In an elec- 
tion like that for the Council, with a highly educated and 
intelligent constituency, the limits of proper canvassing 
are very plain and easily defined. It is perfectly right that 
the candidates should themselves set forth their opinions 
on the questions of the day. It is inevitable that they will 
also directly appeal to their own personal friends for sup- 
port by reason of friendship; and it is likely that these 
friends will, in turn, exert themselves in the same way 
with others. It forms part of the duty of a public 
journal to point out who are the best men on public 
grounds, even if only to afford scattered reformers an 
opportunity of concerted action; and, in like manner, if 
any association of Fellows were formed to promote any 
particular movement, it would be the duty of such an asso- 
ciation to select the candidates that its members should 
combine to support. But when we get beyond this, and 
when individual Fellows write to others with whom they 
have no acquaintance, or only slight acquaintance, to ask 
for a vote in favour of A or B,,such canvassing must be 
either impertinent or immoral. If the application be pro- 
fessedly based on public grounds, it is impertinent,—because 
the Fellow addressed is not only capable of deciding about 
these grounds for himself, but possesses the right of doing 
80 as the sole privilege that his grade in the College bestows 
upon him. If the application be based on private grounds, 
it is immoral,—because it asks the elector to disregard, in 
the discharge of an important trust, the dictates of his own 
reason and conscience, and to be swayed by private solicita- 
tion. There are many men in high places in the profession 
whose relations with less conspicuous Fellows are such that 
the latter would feel some difficulty in resenting liberties 
taken by the former, or in refusing requests made by them. 
We wish, therefore, distinctly to point out the character 
that. private canvassing must assume, and the aspects 
under which it should be regarded ; and we appeal to pro- 
fessional opinion to assist us in the abolition of the nui- 
sance. We greatly wish that the Council would itself pass 
a resolution condemnatory of the practice, which probably, 
after all, tells as much in favour of one candidate as of an- 
other, and would leave their relative positions unchanged 
if it. were discontinued. In the meanwhile, although, we 
fear, with perfect absence of design, it is probable that 
Mr. Berxetey Hrit has done something to promote the 
teform we seek. Private canvassing was always wrong, 
and he has now succeeded in rendering it ridiculous. It is 
more than possible that his suecess may prove to be a dis- 
tinct step towards its abandonment. 








"Tz late Mr. T. Brown, of the well-known publishing 
firm of Longmans and Co., has, by his will, left legacies of 
£500 each to the Royal Free, St. Bartholomew’s, St. Mary’s, 
St. George’s, and the Cancer Hospitals. 
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THE COLLEGE OF SURCEONS ELECTION. 


Ly the last number of Tur Lancer we published letters 
from the retiring members of the Council of the College of 
Surgeons, Messrs. Solly and Adams, and also one from Mr. 
Erasmus Wilson, in answer to a letter from Dr. Morris of 
Spalding ; which correspondence, in addition to the letters 
which have already appeared from Mr. Gay, Mr. Lee, and 
Mr. Erichsen, places the views of the several candidates 
fairly before the electors. 

It appears, then, that Mr. Solly and Mr. Adams, the 
retiring members of Council, decline to give any expression 
of opinion, or to commit themselves to any pledges, as to 
those reforms in College matters which are looked for by 
the Fellows at whose hands they seek re-election. Mr. Solly 
would, if re-elected, in all probability become President 
next year; and it cannot be thought satisfactory that a 
gentleman who looks forward to filling this all-important 
post should decline to give any statement of his views. We 
are tolerably accustomed, it is true, and never more than at 
the present moment, to see presidents of the College for- 
getful of their own letters; but still it is satisfactory to 
know what their “earlier aspirations” have been. If Mr. 
Solly rests his claim for re-election solely on what he has 
“done for the advancement of anatomy, physiology, and 
the practice of surgery,” we fear he is trusting to a broken 
reed, though we do not propose to discuss these questions 
at the present moment. It will be sufficient to recapitulate 
Mr. Solly’s College services to show that he has already 
enjoyed an unusual share of its patronage. Mr. Solly was 
elected to the Council in 1856, and re-elected in 1861. He 
was Professor of Anatomy and Surgery in 1862, and might 
have held office longer had he thought fit; he became an 
Examiner in 1867, and will, we presume, in pursuance of 
recent precedent, enjoy that office for ten years. 

Mr. John Adams adopts that bland method of dealing in 
generalities which is so characteristic of the well-trained 
politician, and leaves its propounder free to pursue his own 
sweet will when occasion offers. A former letter of Mr. 
Adams’ (Tus Lancet, July 6th, 1861), written at the time 
of his candidature in opposition to Sir William Fergusson, 
is scarcely more reassuring, and we shall quote a couple of 
passages to show how firmly that gentleman is attached to 
the status quo antea. “Being the nezt by seniority on the 
list of the London Fellows, I should not have advanced my 
name at the present election had I not been informed that 
two gentlemen, my juniors, had sent in their names as can- 
didates for seats at the Council. Under these circumstances 
it was obviously my duty, in self-defence, to put myself fox- 
ward on the present occasion.” We have italicised a few 
words, in order specially to call attertion to the ideas that 
seniority is the great claim, and that senior Fellows have a 
vested interest which they are bound to defend! It appears 
to us, on the contrary, that the Councillors of the 
are merely the trustees of the Fellows and Members, and 
liable to removal at their pleasure. Mere seniority hag 
proved of late years no recommendation to the post of 
Councillor; and, besides, Mr. Adams became an Examiner 
last year, and is already, therefore, in the enjoyment of 
those rights upon which he so forcibly insists, and may well 
rest contented on his laurels. 

Mr. Wilson’s answer to Dr. Morris’s interrogatories are, 
we are glad to see, sufficiently satisfactory. Mr. Wilson, 
though never on the Council, may almost be classed with 
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the retiring members as regards experience of elections, 
since his first appearance in the field was in 1865; and it 
says something for his pertinacity, if not for his success, 
that he should be “fighting his battles o’er again” in 
1869. With slowly increasing numbers of supporters, success 
must, we suppose, be attained in process of time; but we 
do most sincerely regret that Mr. Wilson should have come 
forward at the present moment, when the professorship of 
which he is the founder is still in the gift of the Council of 
which he is seeking to become a member. This is clearly 
contrary to the view so generally entertained, that Coun- 
cillors should not vote upon matters concerning themselves. 





CRIMINAL LUNATICS. 


Ovr contemporary, the Solicitors’ Journal, has taken 
ambrage at our expressions in a recent article upon 
the responsibility of impulsive or emotional lunatics for 
crimes, We must state, in the first place, that our strong 
reprehension of the manner in which certain literary 
lawyers are accustomed to deal with this very serious ques- 
tion was not at all aimed at the writers in the Solicitors’ 
Journal, though there have been many articles in that other- 
wise excellent periodical which we have greatly regretted. 
Our censures were, in fact, mainly prompted by the recol- 
lection of a series of most cynical, and, we must say, revolt- 
ing diatribes, which have from time to time appeared in the 
columns of an influential journal, which, though its writers 
are in large proportion lawyers, is addressed to the general 
public. But although we acquit the Solicitors’ Journal of the 
¢eruel frivolity which has disgraced much of the pleading of 
our opponents on this question, we cannot say much for the 
logic of its arguments. To a large extent its recent article 
is a mere “ beating of the air,” for there was certainly no 
need to reiterate, what everyone knows, that in the present 
defective state of the law, impulsive lunatics, who “can 
distinguish between right and wrong,” may be legally 
punished for crimes committed during an insane parorysm ; 
nor did we, on the other hand, ever dream of introducing 
into this controversy questions of responsibility to the 
Divine Being. What we, of course, dc mean is, that the law 
ought to be altered. Our contemporary professes itself 
willing, and even anxious, to consider any sound medical 
arguments tending to demonstrate the need for change ; 
and yet it commits the signal fault of basing all its objec- 
tions to change upon a huge petitio principii, as to a matter 
on which medical men, who alone can know the facts, would 
immediately contradict their assumption. The only justifi- 
eation for punishment, says the Journal, is its deterrent 
effect; and that deterrent effect certainly is manifested in 
the case of impulsive lunatics. That is exactly what we 
deny, if the statement is to be made general. It is true 
enough that emotional lunatics can sometimes be cured of 
their minor bad habits by the fear of punishment; and 
with some recollection of having heard this somewhere, our 
contemporary has leaped to the conclusion that, a fortiori, 
the tendencies of these patients to sudden crime can be 
controlled in this way. This is absolutely the reverse of 
the fact. Everyphysician of large asylum experience knows 
that there is a considerable group of patients, of whom 
certain epileptics may be taken as the type, who are in 
the following case. They are not subject to any delusion, 
and the stranger conversing with them, even repeatedly, in 
their calm moments, would probably fail to detect the slight 
(but really important) intellectual and moral defects from 
which they suffer. Their slighter faults of habit or temper 
can be readily corrected by judicious control. But in that 
curious occasional state known as the epileptic fury, and in 
some other analogous conditions, along with a special ten- 





dency to commit some of the worst outrages, these patients 
have an entire want of impressibility by the fear of punish- 


ment. Such a patient, precisely, was the convict Bisgrove, 
whom the lawyers tried so hard to hang, and whom the 
doctors saved ; and we recommend our contemporary to re- 
flect with some care on the question whether it might not 
be as well to bring the law into a state in which the possi- 
bility of such a horrible seandal as nearly occurred in this 
ease might be rendered legally impossible, instead of its 
prevention being left to chance. 


HOW INFECTIOUS DISEASE IS SPREAD. 


From the North Wilts Herald we extract the following par- 
ticulars of a case which was brought before the Highworth 
and Swindon guardians at their board meeting last week, 
and which adds another example to the accumulated evidence, 
showing to how great an extent the spread of infectious dis- 
ease is the result of sheer ignorance, carelessness, or neglect. 
On Tuesday, the Ist of June, a man who had been travelling 
about the country for some three weeks, came to Wootton 
Bassett, and slept the same night at a lodging-house there. 
Next morning he went to the house of the union medical 
officer, Mr. H. Cooper, in the town, and told him he thought 
he had the itch. Mr. Cooper said he had got small-pox, and 
that he must go to the relieving officer. What followed 
will be best described in the man’s own words :— 

“I went to the relieving officer. I said, “I have got a 
very bad complaint about me, and want some relief.” 
relieving officer said, “I will go to the doctor's with you.” 
We went there. The doctor gave me a bottle of medicine, 
and I was to take that on the road with me. The reli 
officer said to me, “‘ Make your way towards your parish. 
He gave me a penny, saying it would buy a cake on the 
road. On leaving him he said, “I hope you will get safe 
home.” I came to Swindon, and applied at the reli 
officer's house about one o’clock. The relieving officer's 
sent me to Mr. Gay, and I was immediately sent to the 
pest-house.”’ 

The Swindon relieving officer states that when the man 
came to him he could scarcely walk. Now, according to the 
88th section of the Sanitary Act, “Any person suffering 
from any dangerous infectious disorder who wilfully exposes 
himself, without proper precautions against spreading the 
said disorder, in any street, public place, or publie convey- 
ance, and any person in charge of one so suffering, who #0 @p- 
poses the sufferer......shall, on conviction of such offence be- 
fore any justice, be liable to a penalty not exceeding £5.” 
Supposing the facts above to have been correctly stated, it 
is clear that the Wootton Bassett relieving officer was the 
“person in charge” of this small-pox patient, and that in 
sending him away to his parish (several miles from Wootton 
Bassett) he was “exposing the sufferer’ without taking 
any precaution whatever against spreading the disorder. 
It is of course impossible to say what harm may, or may 
not, have been done by this free transit of an infected person 
throngh villages and towns, nor is it necessary to prove that 
bad results have followed in order to establish an infraction 
of the law. The public safety demands that so salutarya 
provision as that which has been devised specially to protect 
the public against infectious disease shall in all cases be 
rigidly enforced, and we hope to learn that the Wootton 
Bassett relieving officer has been taught a lesson that will 
make him understand what his duty is in respect of infected 
persons coming under his charge in future. Such a lesson 
appears to be necessary, for we gather from the Herald that 
the present case of small-pox is not the first which has been 
passed on to Swindon from Wootton Bassett. 

Of the extreme necessity which there is that local autho- 
rities everywhere should be unceasingly watchful to prevent 
the diffusion of small-pox, we have another illustration in a 
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ease lately heard at the Southwark Police Court. A man 
was brought up for keeping a common lodging-house and 
neglecting to register it. The informant, a sergeant of 
police, stated that in this house he found in one room two 
men sleeping in one bed, while in another bed was a youth 
eighteen years of age “ almost blinded with the small-pox.” 
In another room was a son of the defendant, lying in bed 
and “ sickening with the small-pox.”” It is useless to twit 
the medical profession with its inability to eradicate dis- 
ease, so long as legislation fails to prevent infected persons 
from mingling freely with their fellows. 





UNIVERSITY OF LONDON ELECTION 
EXPENSES. 

Tue Senate of the University of London recently ad- 
dressed the Treasury for information as to the payment of 
the expenses incurred in the election of a member to 
represent the University in Parliament. It received a 
reply intimating that, without having communicated with 
the present member, Mr. Lowe, the Treasury was of 
opinion that the amount of the expenses in question 
should be charged against the vote for the University of 
London in the appropriation account to be rendered to the 
Audit Department. The Comptroller-General has, however, 
stated that it will be his duty, as required by Section 32 of 
the Exchequer and Audit Act, to call the attention of the 
House of Commons to this payment, as not properly charge- 
able to the grant, from the circumstance of the money 
having been expended for purposes not contemplated by 
Parliament in giving a grant to the University. It is likely, 
therefore, that the expenses may have to be defrayed, as it 
seems to us they should be, by the candidates for the repre- 
sentative seat. The Comptroller-General does not express 
any opinion as to the source whence the cost of an election 
should be defrayed. He, however, supports the view which 
he takes as to the objection to pay the expenses out of the 
grant to the University by a reference to the case of the 
Scotch Universities, for in this instance it is provided by 
the 40th section of the Scotch Representation Act that the 
University shall not bear the cost of an election. It seems 
only just that the candidates should bear the moderate ex- 
penses to which they might be put by a contest for an 
honourable position in which “ voting papers’ do all the 
work. 





UNPROFESSIONAL ADVERTISING. 


We have recently on more than one occasion been com- 
pelled to call attention to the course pursued by certain 
medical men of standing in parading their works before 
the general public in a manner which is generally regarded 
as unprofessional. At first calling only attention to the 
subject, we then proceeded to indicate in general terms 
the medical practitioners who transgressed the broad rule of 
medical etiquette, and lastly were compelled, in fairness to 
those who had paid attention to our former warnings, to 
name a gentleman whose advertisements had been con- 
tinued up to that time. We are happy to note that our 
last extreme measure has produced the desired effect, and 
that the past week has been noteworthy for the absence of 
the public announcements of which we complained. We 
propose now to consider the whole question of medical ad- 
vertising apart from personal considerations. 

In the first place, we will quote from the pages of Tue 
Lancer of a date so remote as June 22nd, 1861, the follow- 
ing sentences bearing on the question:—%“The object of 
advertising is to attract the especial attention of the general 
public. The means of attraction consist in putting forth 
statements which lead those who read them to believe that 
the advertiser is in some way or other superior to his fellows, 


and therefore a person to be especially patronised. Where 
trumpeting is in vogue, the loudest trumpeter has the best 
chance of being heard. When everybody is saying some- 
thing to recommend himself, it is necessary to say very 
startling things to invite notice. An advertisement affords 
no test of a man’s ability, of his truthfulness, or of his 
honour. It levels rogues, fools, and sages.”” We maintain 
to the full the truths thus enunciated ; and we still believe 
that as “‘ good wine needs no bush,” so a good physician 
or surgeon can need no extraneous commendation to the 
public beyond that of his own connexion, his pupils, and 
his patients. It is, unfortunately, not sufficient now to write 
an exhaustive treatise on a subject, and leave it in the hands 
of the profession ; but the author must needs bring out an 
epitome of the same subject in a popular form, and adver- 
tise it constantly in non-medical papers. A system of whole- 
sale garbling of reviews exists, also, by which every author 
is made to surpass his fellow. Let a review be as unfavour- 
able as it may, it is always possible for an ingenious com- 
poser to bring together laudatory sentences which were 
originally far apart, and from the context had a different 
meaning; and this in such a way that the original reviewer 
would hardly know his own work, As regards advertise- 
ments of medical works in non-medical journals, we believe 
the following rules, if generally adopted, would at once put 
a stop to the scandal which at present exists within the 
profession. 1st. No work should be advertised with the 
author’s name and titles placed before the title of the book 
itself. 2nd. No review or opinion of the value of the work 
or the treatment recommended should be appended to the 
advertisement. 3rd. The work should be advertised by the 
publisher with his other works, and never in the column 
devoted to quackery. 4th. The frequency of the advertise- 
ment should be strictly limited to such publicity as a medical 
publisher would afford a medical work which was his own 
property for the purposes of boni-fide sale. 

A custom, we believe of modern date, obtains, we under- 
stand, in the waiting-rooms of certain physicians and sur- 
geons, of laying copies of the proprietor’s works upon the 
table for the benefit of waiting and expectant patients. 
This is a form of quackery of the grossest description,— 
only slightly removed from the distribution of handbills by 
a servant in livery after the manner of the “ anatomical 
museums,” and we hope our passing allusion will suffice to 
repress it. 





ON THE INJECTION OF AMMONIA INTO THE 
CIRCULATION. 


Ar the April meeting of the Medical Society of Victoria, 
under the presidency of Dr. Bird, Professor Halford read 
an interesting paper on the Injection of Ammonia into the 
Veins, with the object of demonstrating the perfect safety 
with which ammonia can be injected into the circulation, 
not only through the medium of the veins, but directly into 
the heart. Professor Halford detailed a series of experi- 
ments of a highly interesting character recently made by 
him, in which vital reaction had been shown to be the cer- 
tain consequence of the employment of this alkali by injec- 
tion. The “foolish temerity ” with which the possibility of 
doing this safely had been denied by persons who had never 
attempted the experiment themselves was severely com- 
mented upon in the course of the discussion, and the value 
of Professor Halford’s discovery was pointed out as bearing 
upon the treatment of all affections in which a powerful 
heart-stimulant is indicated; in proof of which Mr. Fitz- 
gerald related a case of pywmia, in which, though death 
eventually took place, life was considerably prolonged by 
ammoniacal injection. As a means of resuscitation in syn- 
cope from chloroform it was considered to afford a most 
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valuable resource, and Mr. Gillbee stated his intention of 
employing it on the first favourable occasion. Professor 
Halford’s paper did not entertain the question of the man- 
ner in which ammenia acts in antagonising the influence 
of snake and other poisons. That part of the subject, he 
stated, he reserved for a future paper. A letter, however, 
was read by Dr. Neild, from Dr. Day of Geelong, in which 
the action of snake virus and other similar poisons was 
shown to be ascribable to their power of paralysing the 
sympathetic nerve, and the effect of the ammonia traceable 
to its intense power of exciting muscular contractions. Al- 
together, the discussion, and the replies it evoked from the 
author of the paper, were full of interest. The President, 
in offering some observations upon the subject, warmly 
complimented Professor Halford upon the practical nature 
of his discoveries, and congratulated the University in that 
to the professor of its medical school belonged the credit of 
giving to the scientific world these most interesting facts. 


THE ARRIS AND GALE LECTURES. 


We have the pleasure of presenting our readers this week 
with abstracts of the very able and learned lectures upon 
the Minute Anatomy of the Eye, delivered in the theatre of 
the College of Surgeons by Mr. Hulke, F.R.S. These lec- 
tures deserve more than the notice which their scientific 
interest would secure them, since this is the first occasion 
upon which a separate course of lectures on Anatomy and 
Physiology under the Arris and Gale bequests has been de- 
livered. 

From the year 1800 to 1832 there was a College Professor 
of Anatomy, Physiology, and Surgery, the first being James 
Wilson, and the last Henry Earle; and in 1835, when 
Richard Owen became the first Hunterian Professor of Com- 
parative Anatomy and Physiology, Edward Stanley was 
appointed Professor of Human Anatomy and Surgery under 
the Arris and Gale trusts. Twelve Professors held office 
under this arrangement; but last year a new plan was car- 
ried into effect, the Professor becoming the Hunterian Pro- 
fessor of Surgery and Pathology—at present Mr. Le Gros 
Clark,—and a Lectureship on Anatomy and Physiology on 
the Arris and Gale foundation being instituted. 

It was felt, we believe, by many members of the Council 
that modern investigation and progress in science were not 
fairly represented in the College, and they were anxious to 
give young and able men who had been working at anatomy 
and physiology the opportunity of bringing their views 
forward. Mr. Hulke has, we believe, fully realised the ex- 
pectations which had been formed respecting his lectures. 
He has shown how much modern research has done to clear 
up difficult points in the minute anatomy of one of the most 
important and complex organs of the body, and has, in our 
opinion, fully justified the institution of the lectureship, 
and the choice of its first incumbent. 





THE SANITARY STATE OF MAURITIUS. 


Tue Report of the Acting Officer of the Civil Status 
(Dr. C. F. Edwards) for the year 1868 shows that the popu- 
latioa of Mauritius still suffers to a very large extent 
from fever. The causes of the terrible epidemic which 
affected the island but two years ago are still active, al- 
though in a mitigated degree. Of 18,531 deaths from all 
causes in 1868, 10,923 arose from fever—3045 among the 
general population, and 7878 among the Indian. The total 
resident population of the island on the Ist January, 1868, 
was estimated at 382,805, of which number 209,298 belonged 
tothe Indian class. Dr. Edwards briefly discusses the nature 
of the fever which now plays so lamentable a part among 
the maladies of the island. He points out that there is no 








good ground for the belief which has been expressed by 
some writers, that the so-called “ Bombay fever” which has 
prevailed among the Indian population since 1858 is typhoid. 
“ A careful study of this and other reports on the subject,” 
he writes, “leads to this inevitable conclusion, that mala- 
rious fever has been endemic in this island for very many 
years, gradually increasing, but so mild in its character, 
except among the Indians, and so insidious in its progress, 
as apparently to have escaped detection, seldom becoming 
epidemic, and when so, never before 1866 appearing in the 
guise of an intermittent; and that Bombay fever is the 
most formidable type of the disease known in this island.” 
We are glad to learn, on the evidence of this report, that 
Dr. Edwards has returned to active duty. The service 
which he and other members of the profession living in 
the island rendered to Mauritius during the frightful epi- 
demic of 1866 could not possibly be over-estimated. Utterly 
regardless of self, they not merely performed their duty in 
the face of extraordinary difficulties, but held their duty 
to be defined solely by the needs of the sick population and 
their own capacity for physical endurance. The result was 
that each, sooner or later, fell a prey to the epidemic, and 
hardly escaped with life, to suffer for months from miserably 
shattered health. Never did men carry out an important 
public duty with a more generous appreciation of the re- 
quirements of that duty, more self-denial, and at a greater 
risk of health and life. The immediate crisis to the colony 
has passed; yet we do not hear that the men who did so 
much for its welfare, at such a bitter cost to themselves, 
have received any public recognition from either the Home 
or the Colonial Government for the great services they 
rendered. It is a grave scandal that such neglect should be 
possible. 





UNWHOLESOME FRUIT. 


Wrru the return of the fruit season we are glad to notice 
an inclination on the part of metropolitan local sanitary 
authorities to exercise their powers of inspection for the 
prevention of the sale of fruit which has become unfit for 
human consumption. In the streets of St. George’s, South- 
wark, two men were found last week selling cherries per- 
fectly rotten, and were at once taken before the magistrate, 
who ordered the destruction of the fruit. The defendants 
said they had bought seven baskets of cherries in the 
Borough market, believing them to be sound, but they 
turned out to be rotten. The market salesman only laughed 
at them when they took the rotten fruit back and asked to 


) have their money returned, and as they could not afford to 


lose it, they were trying to make what they could of it. 
This shows the necessity for a vigilant inspection of the 
markets, so as to arrest the distribution of unwholesome 
fruit before it gets into the hands of the costermongers, 
who, as a rule, are a very poor and very industrious and de- 
serving race, and who should be protected against the sharp 
practice of the salesmen as much as possible. 





SMALL-POX IN MILE-END. 


Dr. Corner, the medical officer of health for the hamlet 
of Mile-end Old-town, has reported to the guardians that 
small-pox is unusually prevalent in the East Ward, espe- 
cially in the vicinity of Grove-street and Regent-street. He 
asked if an isolated room in the workhouse grounds could 
be set apart for the reception of such cases. In one house 
four inmates had been attacked, and two had died; and the 
repression of the disease could only be ensured by early 
removal from the crowded dwellings. The guardians re- 
plied that they had no suitable place. It is scarcely pos- 
sible to find a better example of the weakness of our Poor- 
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law administration. The only possible place to which the 
small-pox patients could be removed is the Small-pox Hos- 
pital, which is at least six or seven miles away. The in- 
fection would be carried through scores of streets, and, 
as the average residence of patients in the Small-pox Hos- 
pital is not one month, they would be discharged long 
before the infection ceases. The process of propagation 
would, therefore, most certainly go on. Whereas, if we had 
something like a real central representative Government, 
we should have had a flying iron hospital ready to place at 
the disposal of the Mile-end guardians. Such hospital 
would have been erected on some open space in the very 
centre of the affected district, the infection would have 
been strictly limited to the locality, and the patients de- 
tained until completely cured. If nothing else be done, it 
is the duty of the Metropolitan Asylums Board to provide 
for such a case as this without delay,—the more so as the 
plan has been successful in Marylebone, and the expense 
will be comparatively trifling. 





THE POOR-LAW BOARD STOPS THE WAY. 


Tue guardians of the Croydon Union some six months 
ago appointed the relieving officers to be prosecuting officers 
under the Vaccination Act ; but before the relieving officers 
eould have their appointments finally settled so as to com- 
mence their work, it was necessary that the consent of thePoor- 
law Board be obtained. Application was accordingly made 
to the Board for their consent to the arrangement; but no 
reply was sent to the application until quite recently, and, 
it would appear, only after the third, if not the fourth, re- 
quest had been made for an answer. In this instance, then, 
it is quite clear that the Poor-law Board has obstructed the 
working of the Vaccination Act, although that Board pro- 
fesses to wish the statute to be actively enforced. In 
Croydon no steps were taken for six months, because the 
guardians could not get an answer to their letter. There 
would, we think, have been ground for complaint at this 
delay if the answer had confirmed the appointment ; but, as 
the Poor-law Board have refused to sanction the appoint- 
ments of the relieving officers to be vaccination officers, we 
think that, in order to save unnecessary delay in executing 
the Act, the Board should have been able to arrive at a de- 
cision on the matter in a space of time something consider- 
ably short of six months. 


THE “IRISH TIMES” AND THE IRISH POOR- 
LAW BOARD. 


Iw advocating the Bill now before Parliament, the Irish 
Times made some important statements in reference to the 
health of the children in workhouse schools, which have, 
happily, attracted the attention of the Irish Poor-law 
Board. It was stated “that the great mortality of young 
children in workhouses had led to the introduction of the 
Bill for boarding out now before Parliament, and that 
scrofula and diseases of the eye have increased to such an 
extent that it is not now very easy to find a workhouse girl 
sound and healthy to send to service.” The Poor-law Board 
have addressed a letter to the various boards of guardians, 
calling for a return of the number of children in Irish 
workhouses between five and fifteen years of age, with the 
mortality and the amount of scrofula and eye disease 
during the year ending the 25th of March last, distin- 
guishing the cases of illness and disease existing on admis- 
sion to the workhouse from the cases originating therein. 
This return has already been made from the South Dublin 
Union, where it appears there are 1159 children, and the 
deaths 10. This mortality is about 1 per 1000 higher than 
that of children of the same age in England and Wales. 
At the time of the Report 129 boys and 68 children were 








suffering from cphthalmia. The proportion under treat- 
ment, however, gives no criterion whatever as to the pre- 
valence of a diseased condition of the conjunctiva in those 
who have suffered previously from the malady, and who are 
liable to a recurrence of it in a contagious form under the 
least exciting cause. We should not wonder, therefore, 
that, as at the Central School at Hanwell, a minute inspec- 
tion would show that 70 per cent. of the entire school have 
unhealthy eyes. In London only 22 per cent. of the child- 
ren on admission have ever suffered from the disease, so 
that it is manifestly propagated by the mere congregation 
of large numbers. “ We are glad,” says the Irish Times, 
“that the medical officer entertains no doubt that if the 
children were located in the country they would be bene- 
fited, not only physically, but morally—become acquainted 
with rural pursuits, and eventually be amalgamated with 
the agricultural population of the country.” 

We commend this inquiry to the attention of the English 
Poor-law Board. We have already expressed an opinion 
that an independent commission should be employed to ex- 
amine into the question and report, and we believe it would 
be extremely desirable to include the Irish workhouses, so 
that the question may be set at rest for the whole kingdom, 





THE CHARCE ACAINST MR. BERRY. 


WE regret to observe that Mr. Berry’s endeavour to con- 
viet of perjury the woman Cecilia Jones, who had charged 
him with a criminal assauit, has been defeated by the stu- 
pidity of the jury before whom the case was tried. They 
acquitted the prisoner “on the ground that they believed 
she made the false statements under a delusion, and not 
wilfully.” They added that it was their unanimous opinion 
that there was not the slightest foundation for the charge 
against Mr. Berry. 

If the jury had acquitted the prisoner “on the ground of 
insanity,” there would have been some reason for their de- 
cision ; and then the judge could have ordered her to be 
detained during her Majesty’s pleasure. The verdict 
actually delivered, to which the “delusion” seems to have 
been appended as a mere explanation, has the effect of 
turning loose upon society a woman of the most dangerous 
kind; and who, on another occasion, may have more method 
in her madness, and may select a victim unable to clear 
himself from her accusations. It is well known that the 
tendency to bring false charges of rape does not exhaust 
itself in a single instance; and there can be no doubt that 
such charges should bring down sharp and effectual punish- 
ment upon those who contrive them. The members of the 
medical profession are more exposed than most others to 
this kind of accusation, and are often so placed that it 
would be impossible for them to obtain evidence in reply. 
We have no doubt that we shall hear of Cecilia Jones again ; 
and we trust that her next appearance in public will lead 
to her going before less sympathising jurymen. 


DRAINAGE OF THAMES VALLEY. 


Tue Surbiton Improvement Commissioners have memo- 
rialised the Home Secretary on the present position of 
themselves and of other adjacent authorities of towns on 
the Thames in reference to the disposal of their sewage. 
The difficulties in the way of getting land in their imme- 
diate neighbourhood for sewage utilisation compel them to 
ask the Government to take the matter in hand, and to 
give facilities for a comprehensive system embracing all 
the townships between Staines and Wandsworth. The 
of Mr. Herrtage, for carrying the sewage of the Thames 
Vailey to Woking Heath, seems to offer a fair solution of 
the difficulty. 
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MEDICAL CHARCES. 

Tux Liverpool Albion reports an action brought in the 
County Court by Mr. R. Hamilton, surgeon, against a Mr. 
Penlington, fora balance of £36. The patient was Mrs. 
Penlington, who suffered from consumption, which ulti- 
mately proved fatal. There was a distance of six miles 
between the residence of the doctor and that of Mr. Pen- 
lington, and the charge made for ordinary visits was a 
guinea. There were, however, a variety of consultations— 
two with Dr. 0’ Donnell, and thirty-six with Dr. Little, all of 
which were set down at two guineas each. It was maintained 
for the plaintiff that it was the custom amongst medical 
gentlemen to double the fees for visits beyond the municipal 
boundary, and every doctor that appeared in the witness- 
box declared that the bill was most moderate. On the other 
hand, the defendant strongly disputed the thirty-six con- 
sultations; and the jury, in their verdict, reduced them to 
ordinary visits, giving as their reason that, as Mr. Hamil- 
ton had been previously in attendance on the patient, his 
conversations with Dr. Little were not of the character of 
consultations. The judge expressed a desire to hear the 
grounds of the jury’s decision defined, but was disap- 
pointed. 

We have here a strange difference between this decision 
and that of the judge at Haverfordwest, in the famous case 
of Mr. Summers, and we think Mr. Hamilton can hardly 
complain of receiving a guinea each for frequent visits to a 
patient at six miles distance. There may, of course, have 
been circumstances to justify a higher charge, but they do 
not appear in the brief report from which we quote. 





THE CLUFF MEMORIAL. 

A proposition has emanated from many of the frierds in 
Ireland of the late Mr. Stanton Cluff that they might be 
allowed to co-operate with members of University College 
in the foundation of a memorial to that lamented gentle- 
man. This proposition was submitted at a special meeting 
held at University College Hospital on Monday last, and 
at which all the professors were present. A general feeling 
was expressed that a tablet might be erected both at Uni- 
versity College and Trinity College, Dublin (for Mr. Claff 
was educated in part at the latter place), and that in addi- 
tion, if sufficient funds were collected, an exhibition should 
be founded, to be given every two or three years, and alter- 
nately, it might be, by the two before-named Colleges; and 
@ communication to this effect was sent to Trinity College 
reciprocating the desire for co-operation which had ema- 
nated from that quarter. 


BLEACHING AND DYEING WORKS. 


From an able report by Mr. J. E. White on the working 
of the Acts relating to bleaching and dyeing works, just 
issued by order of Parliament, we learn that the effeet of 
the Act passed in 1860, notwithstanding what are considered 
by some to be great defects, is generally admitted to have 
been decidedly good. It has conferred great benefits, moral 
and physical, on an important class of workpeople, as is 
gratefully acknowledged by them, without injury to the 
general trade; and thongh in the case of some individual 
establishments the production is said to have been dimi- 
nished by the restrictions of the Acts, this does not appear 
te have been the case taking the trade as a whole. 

The evidence as regards the health of the employés in 
works of this character is very satisfactory, as may be seen 
by the following extract from the evidence taken by the 
ag tari 

The employment in printworks appears to be in 


od. healthy natore. Employers insist much on fact 





that the work is lighter and more e and less mone- 
tonous than work in factories. The general work of females 
in English printworks, and much of it in the Scotch, cer- 
tainly appears so, and is of a kind well suited for them. In 
Seotiand a number are employed in work which looks rather 
—* and wet for females, but they appear strong and 
thy. The more or less heated temperature in which 
many of the children, and in Scotland part of the females, 
are employed has been already referred to. A Scotch 
employer considers the stovework of the females, even 
where they work outside the stoves, as in his case, to be 
the most exhausting part of the work, and too hot for long 
hours. A foreman at another place says that ‘it is neces- 
sary for them in this work to stop for meal-times. 
could not keep on sitting here by the stove without a rest.’ 
This part of the work is of the same kind as that in bleach- 
works stoves. The Workpeople’s Committee state that in 
of the work the workers are exposed to deleterious 
, and that in the dyeing department the work is car- 
ried on in a close thick ee of steam, which in summer is 
almost unbearably hot, and in winter almost piercingly 
cold. Notwithstanding the amount of colours or drugs in 
use and the tem ture or nature of the atmosphere in 
parts of the work already referred to, I did not find any 
special bad results attributed to these causes. The main 
objection, so far as there is any to be made on the aad 
of health, to employment in printworks ap to be from 
the long hours and want of sufficient time for meals, where 
they prevail. These are admitted to be injurious, and 
avoided as far as it is thought circumstances will allow.” 





ON THE DILATATOR MUSCLE OF THE PUPIL. 


Pror. Doeret, of Moscow, gives, in the Centralblatt for 
May, the results of a series of investigations he has under- 
taken to determine the question of the existence of a dilatator 
pupille muscle in mammals and birds. The point is one 
that, speaking histologically, is very difficult to settle, on 
account of the number of radiating bloodvessels, the quan- 
tity of black pigment, and other elements which compose 
the iris. Dr. Dogiel adopted various modes of procedure— 
as treating the iris with acetic acid and carmine, with 
chromic acid, and with chloride of palladium ; and he also 
made a variety of sections. He has arrived at the conclu- 
sion that the dilatator pupille is present in the eyes of man 
and of all the mammals and birds which he has had an 
opportunity of examining. It can be demonstrated much 
more easily in birds than in mammals. In both it lies 
nearer the posterior than the anterior surface of the iria, 
and its fibres are arranged in a radiating direction. In some 
animals the inner extremities of the radiating fibres form 
arcades, and become continuous with the concentrie fibres 
of the sphincter; the latter may thus be regarded as a 
point of attachment for the former. In birds the fibres 
extend from the pupillary to the ciliary border; but im 
mammals the niuscle occupies only the external third, or 
less, of the surface of the iris. In birds it consists of striated, 
in mammals of smooth, muscular fibre. 

MEDICAL EVIDENCE. 

AnoTHER instance of the melancholy conflicts that take 
place between medical witnesses in courts of law has been 
furnished by a case heard before Mr. Under-Sheriff Burchell. 

ion was sought for injuries in a railway collision, 
and damages were laid at £1500. The noticeable feature 
of the case was, that three medical witnesses on the plain- 
tiff’s behalf declared that he had received a concussion of 
the brain; and two surgeons for the railway company de- 
clared there was no such concussion, but only disease of the 
heart of long standing. Mr. Under-Sheriff Burchell com- 
mented upon this discrepancy, and advised the jury tc con- 
sult their own common sense. The demages were assessed 
at £300. The newspaper report affords us no means of 
ascertaining how the discrepancy of opimions arose, or how 
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the opposite views were defended ; but it is manifest that 
such a display must tend to shake the faith of judges and 
juries in all medical evidence, however well considered and 
however carefully given. We hope to see the day in which 
the medical examiners in such cases will be called upon to 
present a joint report upon the facts submitted to them, 
with an explanation of the grounds of any difference of 
opinion with regard to the way in which those facts should 
be interpreted. The present system, under which the me- 
dical witness so often becomes the advocate of the side by 
which he is called, is not only a hindrance to the adminis- 
tration of justice, but is also highly derogatory to the pro- 
fession. 





PROFESSOR SYME. 


We were not wrong in saying that Professor Syme, 
though disabled too soon, is not disabled before having 
gained a very deep place in the affection of his pupils. Our 
words have their verification in an address which we are 
enabled to publish to-day, and which lets us see how a 
great teacher and his lessons are remembered by his pupils 
in distant spheres of life and duty. There is a sense in 
which the sagacity of the surgeon and the cunning of 
his hand are not transmissible; but the lessons of Mr. 
Syme’s clinique are applicable in all climates, and other 
men with varying degrees of skill in every part of the 
world are performing his operations and carrying out the 
principles which he inculcated. 





ON THE LOCAL TREATMENT OF CROUP. 


Dr. Weser, of Darmstadt, has recently been employing 
lactic acid in croup, io the use of which he was led by noticing 
its remarkable power of dissolving fibrinous exudations. In 
the first instance he adopted it to clear away the croupal 
membranes which collected in the canula after the perform- 
ance of tracheotomy. The beneficial effects were so great 
that he proceeded to apply it locally before attempting to 
operate, and although he receives many cases of this disease 
into his wards he has never had any occasion since com- 
mencing its use to open the trachea. The mode of applica- 
tion of the lactic acid is by means of the inhalation (spray?) 
apparatus, from ten to twenty drops in half an ounce of 
water being inhaled, at first every half hour, and then in 
proportion as the breathing is relieved, the quantity being 
reduced from ten to five drops in the same quantity of water. 
He never found it requisite to continue the remedy for more 
than twelve hours. Usually after the application had been 
repeated for a few times, he discontinued it, and replaced it 
by strong camomile tea. The eyes and other parts of the 
face must be carefully protected from the steam, or its cau- 
terising effect becomes immediately apparent. 


SUPERANNUATION OF IRISH POOR-LAW 
MEDICAL OFFICERS. 


Tue Irish Superannuation Bill will again come before the 
House of Commons on Wednesday next. We earnestly call 
upon all who have any influence in Parliament to exert it 
in behalf of our Irish brethren. It may be well to reca- 
pitulate the very strong claims the Bill has, not only upon 
the profession, but upon the poor and the public generally. 
It is, indeed, but a matter of simple justice that those who 
have devoted the best part of their lives to the service of 
the Poor Law, and who have in very many cases been dis- 
abled by serious diseases contracted in the performance of 
their duty, should be fairly compensated upon retirement. 
But it is also of great moment that, directly or indirectly, 
the remuneration for public service should be such as to 
encourage respectable and intelligent young men to enter 





the profession, and our examining boards to insist upon a 
high standard of acquirements. Nor is it altogether beside 
the question to observe that, in advocating sanitary mea- 
sures, the profession is establishing a claim upon the public 
for liberal consideration. The Poor-law medical officers of 
Ireland, for example, have destroyed small-pox and have 
diminished pauperism by their great attention to preventive 
measures and by their successful treatment of disease. In 
doing so, they have, at the same time, sensibly diminished 
the number of their patients who could afford to pay; and 
it is a small matter to ask of the latter that they should 
make some return for the immunity from disease which has 
been thus secured. The poor also are interested in this 
important question. They will in many cases obtain the 
services of an active, intelligent, and zealous young man, in 
lieu of those of an old and inactive officer who is no longer 
able to look after their ailments, and whose shortcomings 
are tolerated both by the guardians and the sick in grati- 
tude for the services which were given in more active days. 
Nor is the profession in England altogether disinterested. 
It is true we have not at present anything so useful and 
satisfactory as the Irish dispensary, but it is certain that 
we must have. The present unsatisfactory state of the 
English Poor-law medical system cannot last. The guar- 
dians must eventually be called upon to find the drugs; 
and when this fundamental reform shall come, the profes- 
sion will be able to point to the Irish Superannuation Bill 
as an important precedent. 


SIGNIFICANT FACTS. 


We understand that the whole of the beds (120) at the 
Royal Portsmouth, Portsea, and Gosport Lock Hospital are 
now full. This is explained by the fact that a large number 
of severe cases have been admitted from Southampton, 
which is beyond the limits of the Portsmouth Station, for 
the purpose of being cured. At the same time, we learn 
that more than 10,000 seamen and marines stationed at 
Portsmouth have furnished not more than one case of 
syphilis to the Royal Naval Hospital at Haslar during the 
past, and not one single case during the present, week. 
These facts surely are of much significance, as showing the 
good results of the Act in the districts in which it is in 
operation, and the necessity for its immediate extension, 
to say the least, to all seaport towns; and they indicate 
the extent to which the right working of the Act may be 
crippled in protected places by the existence, in contiguous 
stations, of disease which can be readily imported ; and this 
is constantly happening. c= 
THE BARRACK ROOM AT BUCKINGHAM 

PALACE CATE. 


Tue Board of Works has succeeded in vindicating its 
power and authority at the expense of the health and in- 
terests of the unfortunate soldier, and at the sacrifice of 
some of the public money. In passing Buckingham Palace 
this week we saw some workmen removing a ladder from 
the front of the barrack-room, owing to the work of brick- 
ing up the newly-made windows having been completed. 
The Board of Works having succeeded in undoing all that 
was considered essentially necessary to render the barrack- 
room in question fit for occupation, we trust that depart- 
ment is satisfied, which is more than can be said for the 
private soldier. It is simply scandalous, in our opinion, 
that the public money should be wasted, and the opinions 
of those responsible for the sanitary condition of the 
barracks should be entirely set aside, in order to allay the 
jealousy and irritation of the Public Works Department ; 
and we hope some member of the House of Commons will 
extract an explanation of the matter from the Government. 
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ST. THOMAS’S HOSPITAL. 


Ir has been pretty generally announced of late that some 
of the larger hospitals of London are languishing from the 
want of funds, and thereby compelled to close certain of 
their wards against the admission of patients, or at least 
to allow many of their beds to remain unoccupied, not- 
withstanding the pressing demands for admission ; and there 
is no doubt that report speaks truly in the matter. This 
being so, huw comes it that the authorities of St. Thomas’s 
Hospital, which possesses a handsome and now partly un- 
used income, are so dilatory in pushing forward their new 
building? Within our knowledge not a single brick has 
been added to the block nearest Westminster-bridge for the 
last couple of months. The interests of the sick poor 
demand a greater activity than has been exemplified up to 
the present time in the rearing of the edifice at Stangate. 
There seems to be a feeling in some quarters that if two 
of the blocks can somehow or other be completed by 
October, 1870, so that it may be possible to open the hospital 
with as many beds as are at present occupied at Surrey 
Gardens, and the medical school in a somewhat formal 
manner, this will be quite sufficient. We are of a different 
opinion, and hope that no further dilatoriness will be per- 
mitted to rule in executive quarters. 





CARELESS AND FATAL DISPENSING. 


Two shocking deaths have lately occurred from careless- 
ness in dispensing. A patient of the Eye and Ear Institu- 
tion at Liverpool got medicine without instructions. The 
clinical clerk who dispensed the prescription was puzzled 
to know whether a certain letter was “ P,” meaning poppy- 
heads, or “ B,” meaning belladonna. Belladonna was sup- 
plied, and, instead of being applied externally, was taken 
internally, and the patient died before a medical man 
arrived. We must severely blame the scanty writing in 
the prescription here, and the conduct of the dispenser in 
dispensing the prescription about which he was so uncertain, 
and in issuing the graver medicine without explicit instruc- 
tion. Mr. F. Gratton Guinness, of Dublin, has been poi- 
soned by getting medicine made up by a very respectable 
firm, and having cyanide of potassium put into it instead 
of carbonate of ammonia. The replenishing of one of the 
bottles in the shop had been left to a porter, and thus the 
mistake arose. Very properly the firm were severely cen- 
sured. 





THE VACCINATION ACT AT SHEFFIELD. 


We are glad to see that the Vaccination Act is being 
firmly administered in Sheffield, where it was so much 
needed. A public vaccinator even, or rather his deputy— 
Mr. Frost,—has been charged with refusing to give a vacci- 
nation certificate to a child which he had vaccinated, living 
out of his district. The defence was that he mistook the 
residence of the child, and had sent the certificate to the 
registrar of the district in which he erroneously thought 
the child lived. The Bench could not believe that Mr. Frost 
had intentionally treated the child as in his district in order 
to charge for it, and dismissed the case. We agree entirely 
with the Bench that public officers should have every sup- 
port in carrying out the Act, and we do not altogether dis- 
agree with it in thinking that a little more courtesy on 
both sides in this case would have kept it out of court. 
The case shows the importance of public vaccinators ascer- 
taining whether children brought to them for vaccination 
really reside in their district or not. A case was heard 
after the above in which the parent, Mary Giles, was fined 
five shillings and costs for neglecting to send a certificate 





of vaccination. She had taken her child to Mr. Pratt, whose 
district included part of the street in which she lived, but 
not the exact part. Mr. Pratt vaccinated, and she had to 
pay the fine. It is satisfactory to note that only one case of 
neglecting to vaccinate was brought before the Bench. It 
was adjourned on the defendant agreeing to comply with 
the Act. 
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THE GUARDIANS OF LAMBETH AND THEIR 


WORKHOUSE MASTER. 

Amonest the curiosities of Poor-law guardianship, we 
have met with none more striking than the estimate of the 
qualifications for a workhouse master apparently enter- 
tained by the Lambeth guardians. A deputation has waited 
on the President of the Poor-law Board to request that he 
would withdraw the order of discharge recently issued to 
the master of the Lambeth Workhouse, in consequence of 
his having been concerned in fumigating a chimney with 
noxious vapours for the purpose of suffocating and “‘ bringing 
down like a fly” an unfortunate inmate who was supposed 
to be concealed there. The guardians evidently believe 
they have a model servant. Possibly the poor simple man 
was beguiled by the wicked doctor into smoking out the 
woman who dared to hide away from him; but it appears 
to us the height of injustice to lay the whole blame upon 
the person who after all was probably but an agent in his 
hands. It is clear that the master has been operating upon 
the guardians, and has brought them down, if not by fumi- 
gation, by some other means. We are happy to think that 
Mr. Goschen is able, and has shown a disposition, to protect 
the poor from cruelties of this kind ; and it is scarcely likely 
that he will submit to the retention of an officer who had 
been dismissed from another workhouse. 





HEALTH OF ST. MARYLEBONE PARISH. 


Tue monthly report of Dr. Whitmore shows that diar- 
rhea, whooping-cough, scarlet fever, measles, phthisis, 
pneumonia, and bronchitis, were the chief diseases in May ; 
and that the chief causes of death, in the order of their 
fatality, were phthisis, whooping-cough, pneumonia, bron- 
chitis, and scarlatina,—the fatal pneumonia and bronchitis 
being often associated with whooping-cough. We gather 
from the report that sanitary works are being carried out 
energetically ; and that anonymous complaints of breaches 
of the Factory Act are nearly always unfounded and untrue. 
It is exceedingly unsatisfactory to find that the officer of 
health is not able, from the returns, to distinguish between 
cases of typhoid and cases of typhus fever. Surely the dis- 
tinction between these diseases is well enough understood 
now to make the return of “continued fever” discreditable. 
Ten cases of small-pox were returned as occurring in con- 
nexion with the charitable institutions. 


CONTAGIOUS DISEASES ON THE CHINA 
STATION. 


Japan has long been notorious for the large amount of 
venereal disease which has existed amongst the native 
population ; and not only for the amount, but for the pecu- 
liar virulence of the disease. Moreover, for many years 
past, sanitary blue-books have exhibited a melancholy 
amount of crippling amongst our soldiers and sailors from 
disease contracted from the native Japanese population. 
Both the naval and military authorities—no doubt stimu- 
lated by the results which have been obtained at Malta— 
have encouraged the introduction of repressive measures, 
but until recently have failed in their object. A better 
state of things has now been brought about; and a most 
interesting and satisfactory account of the “ education” of 
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public opinion in the right direction in Japan, and of the 
enforcement, with the full approval of the Mikado’s Go- 
vernment, of repressive measures in relation to the prostitute 
population, is contained in a Report of the Yokohama Lock 
Hospital for 1868, by Dr. Newton, R.N. This gentleman, 
in: the first place, gives a full history of prostitution in 
Yokohama. One point is of importance: the loose women 
are congregated together in an isolated district, named the 
Yoshiwarra, and are under Government surveillance, though 
prostitution is not actually approved by the State. This 
isolation makes it easier, therefore, to apply the Lock-hospital 
system to their case. It was not until the early part of the 
year 1868 that the Government could be induced to allow 
any repressive measures to be introduced; at that time, 
however, a dispensary was finally established in the Yoshi- 
warra, and, perhaps in consequence of this leading the way 
gradually to the introduction of the Lock-hospital system, 
the prejudices of the natives were most happily overcome. 
Subsequently, a Lock Hospital, with 150 beds, was built, 
and the system of compulsory examinations and detentions 
in hospital was then adopted—that is, from the 12th of 
August last. The average number of prostitutes belonging 
to the Yoshiwarra is 1200; and the number found diseased 
with primary mischief only was 32°8 per cent. Up to the 
end of December—that is, in 143 days—no less than 374 
women were admitted, 140 of whom came voluntarily to the 
hospital for treatment. The general results are thus stated 
by Dr. Newton :—From reliable information, each girl is in 
the habit of receiving, on an average, 45 visitors per month ; 
the compulsory inmates of the hospital would consequently, 
during the time it has been opened, have had 18,688 visitors. 
Presuming that half of these persons would have escaped 
infection, there would still have been 9844 contaminations ; 
and this amount of disease Dr. Newton believes has been 
prevented. We look for large results, most beneficial to 
our sailors and soldiers at Yokohama. It is remarkable 
that, in time of civil war, and when the oldest residents 
prophesied complete failure, such a revolution of opinion 
should have occurred, and so much prejudice have been re- 
moved, amongst the Japanese. For, says Dr. Newton, it 
did not take six months to build a Lock Hospital and have 
it in full working order. 


ELECTIONS IN DUBLIN HOSPITALS. 


Wr are informed that the subject of the grants made 
to the Dublin hospitals, and of the electoral systems pur- 
sued in them, will be brought before the Statistical Society 
of that city on Tuesday next, by Dr. Mapother. Our re- 
marks are bearing good fruit, and it is to be hoped that 
the fullest opportunities will be afforded for discussion. 








Aw examination of candidates for the Indian Medical 
Service will take place at Chelsea Hospital on Monday, 9th 
August, when forty vacancies will be filled up. There will 
be no examination for the British Army Medical Service on 
the present occasion. 





Tite secretary of St. George’s Hospital has received a 
letter, signed “‘E. Mackenzie,” enclosing a cheque for 1000 
shillings in aid of the hospital funds, with the promise that 
if £45,000 be raised by the 15th of July, a further cheque 
for £1000 shall be sent. 


Tur issue by the President and Fellows of the College of 
of cards of invitation, leads us to remind our 
Saturday, June 26th, at 4 o'clock. Dr. Owen Rees will 
give the oration in English, in accordance with a custom 
recently adopted. 


Tue Board of Trade has been officially notified, that in 
consequence of outbreaks of cholera, the ports of Bathurst 
(in the Gambia settlement), of Nicaragua, Central America, 
Vera Cruz, and Mexico are all declared infected. The Por- 
tuguese Government has notified that the islaad of Timor 
is infected with cholera morbus. 





Ar a meeting of the Foresters held last week at Guildford 
it was stated that four societies in that town had paid be- 
tween £3000 and £4000 in sickness and death claims during 
the last ten years. Such a sum represents a very consider- 
able relief to the town poor-rates. 





Tees petitions against, and eighteen in favour of, the 
Hospitals &e. Rating Exemption Bill have been presented 
to Parliament up to the present time. 





WE read that a labourer named Ripley has been prose- 
cuted under the Vaccination Act, at the Dorking Petty 
Sessions, for neglecting to bring his child to the public 
vaccinator for inspection after the operation. The neglect 
charged was fully proved; but extenuating circumstances 
were stated in defence, and a mitigated fine of 2s. 6d. was 
imposed. 

Mr. Sarceant, of Farnham notoriety, has just been per- 
mitted to accept the situation of relieving officer in the 
Wandsworth and Clapham Union. The guardians wished 
to make him assistant-master, and it was only the firm 
refusal of Mr. Goschen which prevented this being done. 








Tue deaths in the eight principal towns of Scotland 
during May amounted to 2662—a number 329 in excess of 
the average for the month, after making all due allowance 
for increase of population. The weather was very cold, with 
a remarkable prevalence of easterly winds. 


Dr. Atprs, in his annual report on the sanitary condition 
of the parish of St. George, Hanover-square, during 1868-9, 
has the satisfaction of stating that the high rate of mor- 
tality which he had noticed in the previous year as having 
oceurred in the model dwellings called Gatliff Buildings, 
Pimlico, had given place to a much healthier condition in 
the past year. 


Txe Scotch Lunacy Commissioners, in their Eleventh 
Annual Report, state that on the Ist January, 1868, the 
number of lunatics of whom they had official cognisance 
amounted to 7055; of whom 1241 were maintained from 
private sources, 5769 by parochial rates, and 45 at the ex- 
pense of the State. The number of “ unreported insane” 
maintained by their friends is estimated at nearly 2000.. 
Tue Liverpool shipowners and the Workhouse Committee 
have met in satisfactory conference relative to the means 
of affording relief to foreign emigrants attacked by sickness 
while passing through Liverpool, and consequently unable 
to proceed on their voyage. 

An inquest has been held at Taunton on the body of 
John C. Cruikshank, a member of the Royal College of Sur- 
geons, who died in the workhouse of acute inflammation of 
the brain. The unfortunate career of the deceased seems 
to have been influenced by an hereditary taint of insanity. 





Dr. Parrison, of caneer-curing notoriety, and who lately 
figured in the case of Frewen v. Pattison, will be summoned 
before the Medical Council on an early day during its forth- 





| coming sitting. 
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MORTALITY OF BRIGHTON. 


Tue borough authorities of Brighton have published 
some statistics and remarks on the mortality of Brighton, 
drawn up by a gentleman of the Registrar-General’s office, 
with the apparent object of bolstering up the present sys- 
tem of drainage. The Report states, truly, “that one cf the 
éffects of the change of air from a crowded town to the sea- 
side is to render most persons, but more particularly child- 
ren, especially susceptible to the infection of epidemic 
disease. It becomes, therefore, all the more necessary that 
those towns which have become the favoured resorts of 
pleasure-seekers, should be able to present their clients 
with a clean bill of health.” 

Now we should have expected that the report would have 
shown this for Brighton; but, instead, we are presented 
with a comparison with London, the unfairness of which is 
so apperent that it needs but to be mentioned in urder to 
be condemned. 

Thefallacy of this comparison pervades the entire Report. 
Thus, as regards the births, we are told that on the popula- 
tion of Brighton (estimated at 89,342 persons) there were 
711 births in three months, or an annual average of 32:2 
per 1000, the rate for London being 375. This discrepancy 
is explained by the fact of a large portion of the in- 
habitants consisting of visitors and domestic servants. All 
pleasure towns have, we are told, low birth-rates ; and the 
remark applies to all localities inhabited by well-to-do 
classes, who employ a large number of servants. There are 
many districts in London with a lower birth-rate than that 
of Brighton; and it will be found that this circumstance 
modifies the death-rate so much as to vitiate all conclusions 
which might be drawn therefrom. Thus, as compared with 
London, 1000 inhabitants of Brighton have about 5 less 
births in a year, or for the whole town 446 fewer children. 
That is, in five years there would be 2230 fewer children 
born in Brighton than there would be for the same number 
of persons in London; and as the mortality at this age con- 
stitutes nearly one-third of the whole mortality, it is obvious 
that comparison between the two populations of such dif- 
ferent ages would be utterly misieading. Birth-rate and 
@eath-rate invariably go together, and in Brighton the 
highest are in St. Peter’s district, where the birth-rate is 
38°5, and the death-rate 21-5, and the lowest in the Palace 
district, where the birth-rate is only 21-6, and the death- 
rate 99. But as the mortality of all England and Wales 
was 248, and that of Brighton only 18°2, per 1000, it may 
still be supposed that the town may be ¢ongratulated upon 
its unusually low death-rate. But let us see. Swansea has 
a@ murky atmosphere, poisoned with copper fumes and 
smoke ; its inhabitants are all e in laborious ocew 
tions ; “and yet its mortality is only 18°37 per 1000. 
death-rate of Birkenhead, where also extensive productive 
operations are carried on, is 18°24. In Plymouth, which is 
densely crowded with a seafaring and manufacturing popu- 
Seis 18°53; in Gosport, 19°00; and in Portsmouth, by 
no means a pattern of sanitary success, it is only 20°04. At 

try was absolutely lower than that of 
Brighton ; and could anyone for a moment maintain that 
the comparison does not tell cere | for the latter? 


ul. 


If these facts show nothin prove the impossi- 
bility of — nner Bencmate~ b separ Non oem 
But Mr. Hum tells us that the deaths from zymotic 


disease are more than three times as fatal in London as in 
Brighton. But is this in the least 7? Com- 
Booth a moment the fever-dens of H h and 

wark with the comparatively airy streets of Brighton. 

Why, if properly drained, fever should be literally unknown 
there ; and yotwehave nolessthan seven deaths, representing 
forty or fifty cases, in one subdistrict. At any moment the 
disease may spread ; and certainly no very favourable con- 
chidione can be dre wn. We commend the con: para- 





graph * a — Es kates rt, + pm 222 
has himself made :—* Tha 


part of Brighton is so ‘is to densely populated by so low a class 
of residents as St. Giles’s, Ratcliffe, Limehouse, Poplar, 
and other parts of London, may be the reason why the 
death-rate of Brighton is lower than that of London; but 
it is also one of the reasons that Brighton is a favourite 
residence with those who can choose their place of abode. 
This should all the more stimulate the Brighton people to keep 
up the character of their town as one of the healthiest in 
England.” 





THE 
EVELINA HOSPITAL FOR SICK CHILDREN. 





Tue medical charities of London have this week received 

a valuable addition in a new children’s hospital. The 
institution to which we refer, and which we personally 
on Tuesday, has been built and endowed by 

Baron Ferdinand de Rothschild as a memorial to his late 
wife, and named after her “the Evelina Hospital for Sick 
Children.” The hospital is situated in the Southwark- 
bridge-road, and is calculated to hold 100 beds. It has 
been built after the plans of Mr. Marsh Nelson, upon speci- 
fications chiefly furnished by the consulting physician, Dr. 
Arthur Farre, upon whom the founder has mainly relied 
for advice and assistance in making the preliminary ar- 
rangements. As it was only possible to secure a small and 


irregularly-shaped picve of ground, it was found necessary 
to design the building so as to take advantage of the limited 
site. 

The hospital consists of four stories: two of these are 
devoted to the reception of patients, the ground-floor 
for the accommodation of the house-surgeon, matron, 
certain ladies who have undertaken the management of the 
nursing. In this part of the building, also, are situated 
the board-room, medical officers’ room, &. On the attic 

are sleeping rooms for the nurses and servants, and a 

maarantine ward for doubtful cases. Below the ground- 

there is an extensive basement story, which contains 
a range a kitchens and offices ; and on the same level — 
is an open court, containing various pearing ag Re 
house, infecting oven, post-mortem room, &c 

te kitchens for Jews and Christians. 
"Seating from the ground-floor is a detached wing, in 
which are the dispensary and an extensive out-patients’ de- 
partment, comprising large waiting-room, with separate 
rooms for physicians, s ms, and dressers. 

The two stories devoted to patients are on the 
same plan. Along the length of the building runs a si 
very handsome ward, 100 ft. by 24 ft., and 14 ft. high. - 
ternal to this is a corridcr, with a double row of windows, 
opening on the one side into the ward,and on the other into 
the open air. In the ward itself are nine large windows. 
All these windows are arranged in three swing compart- 
ments, so that they can one or all be partially or com pletely 
opened or shut ina moment. Abundant provision ts thus 
afforded for the most perfect ventilation. In the ward are 
four fireplaces, so that it can at any time be divided into 
four er rooms, if this be deemed advisable. 

At one end is a handsome ward, which will be set — 
for Jewish children, the rest of the hospital bein 
Christians. At the other extremity is a playroom, ae. 

ond this two large and cheerful rooms, one of which will 
be for cases of whoo ing-cough | and its complications—a 
novel feature in chil sh ,—and the other pro- 
bably for infants under a year old. The story above is 
precisely similar in its _arrangements to that already de- 
scribed. 

There is abundant provision for closets, lavatories, bath- 
rooms, and quarantine wards; and, indeed, no expense has 
been spared to make this a model hospital. At present 
about thirty beds only will be used, but it is hoped that 
before long the entire available number will be opened. 

The nursing of the hospital will be conducted by a staff 
of ladies, under a —— a a of great experience 
in hospital 

The following is a ist of the medical staff :—Consulting 
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Physician, Dr. Arthur Farre. Consulting Surgeon, Mr. 

Prescott Hewett. Physicians with care of in-patients, Dr. 

W. 8S. Playfair and Dr. Hilton Fagge. Physicians with care 

of out-patients, Dr. Kelly and Dr. Douglas Powell. Sur- 
eons, Mr. Alfred Willett and Mr. Morrant Baker. Resident 
edical Officer, Mr. Goodheart. 

We have only to add that the hospital was formally 
opened with a religious ceremony on Tuesday afternoon, 

2 company assembled was afterwards entertained by the 
founder at a luncheon, at which there were present the lady 
visitors (consisting of the Baroness de Rothschild, Lady de 
Rothschild, Lady Herbert of Lea, Mrs. Gladstone, and Mrs. 
Lucas), the general committee, and the medical staff. 

The hospital, though thus opened for the use of the 
public, remains the private property of the Baron Ferdi- 
nand de Rothschild. It is opened experimentally in the 
first instance for a period of three years, with the limited 
number of thirty beds, for the maintenance of which a sum 
of money has been provided which will probably admit of a 
still larger number being kept up. This arrangement is 
provisional, until the permanent endowment of the hospital 
takes place. 





PROFESSOR SYME. 





Tue following has been forwarded to us for publica- 
tion — 


To James Syme, D.C.L. Oxon., M.D. Dublin, F.R.C.8. and 
F.R.S.E., Professor of Clinical Surgery in the University 
of Edinburgh, Surgeon to the Queen in Scotland, &c. 


Dear Srr,—It was with feelings of deep concern and 
sorrow that we, the undersigned, lately received the intel- 
ligence, by Tue Lancer of the 10th April, that you have 
been suffering from a serious illness, We are glad to observe 
that the Editor of that journal remarks: “The attack was 
not of a severe character, and strong hopes are entertained 
of a complete recovery.” 

We hope, dear Sir, it may not prove troublesome to you, 
under the circumstances, that we, a few of your former 
students, now in Bengal, should lay before you our good 
wishes, and beg you to receive this expression of our cordial 
sympathy. 

In doing this, we find it difficult to convey to you the true 
nature of our feelings in such a matter. We look back, 
through the vista of many years, to the days when it was 
our privilege to listen to your teachings, and to mark the 
skill with which your unerring hand afforded relief to many 
a sufferer. We recall the intelligence, the intuition, and the 
masterly confidence ever guiding your actions, whereby, in 
thousands of instances, the most terrible human miseries 
have been brought to a happy issue. We remember, with 
undiminished admiration, that quickness of perception, that 
steadiness and self-possession at emergent moments, which 
—* so often and so ‘nstinctively evinced when the life or 

eath of a fellow-being rested with you. Your professional 
582* have been of great value to us throughout life. 

our example (as regards calm wisdom, and great practical 
success) has continually proved an incentive to us in pur- 
suing an honourable and useful ambition. We are proud in 
keeping before us recollections of your character, and many 
of us think with feelings of peculiar gratitude of your un- 
eg acts of personal kindness to us, your pupils. 
Indeed, it is chiefly from this point of view, as disciples 
addressing a master for whom they entertain unbounded 
respect and regard, that we now desire to communicate 
with you. 

Although your eminence reflects dignity and honour on 
the profession to which we belong, whilst your name is 
familiar to the whole civilised world as that of one greatly 
distinguished among surgeons, and whilst your reputation 
as a public teacher is of the very highest order, it is not our 
wish at present to dwell particularly on those remarkable 
characteristics. We rather desire to tell you, in simple words 
and with genuine sincerity, that we have been grieved to 
hear of your late illness; and, without presuming to en- 
croach on the privacy and sanctity of your domestic life, 
we beg you, dear Sir, to believe that the undersigned, who 
so well know your public character, with all its honest in- 
dependence and fearless candour, and at the same time your 
great private worth, feel deeply interested in your well- 





being and happiness, and truly sympathise with you in the 
anxieties, griefs, and bereavement which have lately fallen 
to your lot. 

e trust, for your own sake and for the good of mankind, 
that you may soon be restored to sound health; that, as 
you yourself have d a lifetime healed others, so now 
you may be healed ; you may enjoy the great comforts 
of human sympathy and friendship, and be fully sustained 
in your hours of sickness by Divine compassion and support. 

n expressing such thoughts and wishes from a distant 
land, we, the undersigned (who are but a few out of a vast 
number of men scattered abroad who cherish great admira- 
tion for your distinguished character), beg, dear Sir, to 
subscribe ourselves, with unqualified respect and esteem, 

Your devoted pupils, 

J. P. Brovenam, M.D., Surgeon-Major and Pre- 
sidency S m. 

F. W. Innes, MD. Deputy Inspector-General, 
British Forces. 

H. Mrrcnet, Surgeon, 96th Regiment. 

Rost. SUTHERLAND, Assistant-Surgeon, Statistical 
Officer to Inspector-General. 

C. Parmer, M.D., Surg.-Major, Presidency Surgeon. 

J. Farrer, M.D., Su m, fessor of Surgery 
and Sen. Surg. Med. Coll. Hospital, Calcutta. 

Rosert Brrep, M.D. 

Davip B. Surrn, M.D., Surgeon, Sanitary Commis- 
sioner for m7 

J. Pars Suvrra, M.D. 

Kenneru B. Sruart, M.D., F.R.C.S.E. 

D. Doveias Cunnivenam, M.B. 

K. Mackenzre Downie, M.B., C.M. 

T. Epmonstone Cuarues, M.D., M.R.C.P. Lond. 
Art. Obstet. Prof. 

A. FrrzGeratp, F.R.C.S. Edin., Graduate of the 


University of France, M.R.C.S. Lond., Licen- 
tiate in Midwifery (Dublin), Surg. 9th B. N. 1. 


Joun H. Bearu, M.D., Staff Assistant-Surgeon. 


P.S.—As considerable unavoidable delay must oceur in 
circulating this letter throughout the Bengal Presidency, it 
is thought well to despatch it as it is, with the above fifteen 
signatures, obtained in Calcutta alone, or its vicinity. The 
names of gentlemen stationed in other parts of Bengal who 
are interested in and approve of the sentiments above ex- 
pressed will be shortly forwarded. 





SCARLET FEVER AT GUILDFORD. 

Ar the meeting of the Epidemiological Society on the 9th 
inst., a paper was read, communicated by Mr. Henry S. 
Taylor, on “‘ Scarlet Fever in Guildford in 1868.” The great 
prevalence of the disease in that town in the summer of the 
past year, as our readers will remember, was made the sub- 
ject of a special report in Tue Lancer. From the 1st of 
April to the 3lst of December, Mr. Taylor estimates that no 
less than 800 cases occurred, the deaths numbering 49. The 
malady underwent a sudden development in the middle of 
July, and the stress of the epidemic fell upon the two months 
following. Mr. Taylor connects the sudden activity and 
spread of the malady in July with the unprecedented heat 
which then prevailed. On July 7th the maximum reading of 
the thermometer stood at 82°, showing an increase of 11° above 
the reading of the day previous ; and during the rest of the 
month gave an average of 81°, the average of the first six 
days being 70°. The highest reading during the month was 
on the 27th, when it was 93°. The minimum temperature 
during the time did not show an equal increase, the average 
for the first six days being 55°, and from that to the 31st, 
59°. The average difference between maximum and mini- 
mum temperature for the same period was 21°. Mr. Taylor 
subjected to a somewhat detailed criticism the opinions of 
Tue Lancer Commissioner concerning the fostering causes 
of the outbreak, and joined issue with him on the effects of 
the insanitary state of Guildford upon the prevalence of 
the malady. Admitting the facts stated by our reporter of 
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the great imperfections of the drainage, and probable im- 


purity of the water-supply, Mr. Taylor argued that these 
conditions exercised no appreciable influence upon the spread 
and localisation of the epidemic. The disease prevailed 
equally among the portion of the population which was in 
good sanitary circumstances and among the portion which 
was in bad. Overcrowding alone seemed, he stated, to exer- 
cise an influence upon the localisation of the malady. The 
general diffusion of the disease among the — accord- 
ing to Mr. Taylor, cast a doubt upon our Commissioner’s in- 
ference, that a sudden rise of temperature on the 7th of July, 
followed by sudden explosion of the fever in the third week, 
might be accounted for by the effect of the great heat in 
exaggerating the insanitary state of the town. Mr. Taylor 
maintained that the principal agent in the diffusion of the 
disease was the communication of the sick with the well 
directly or indirectly, and suggested that a high range of 
temperature might intensify the infectiousness of the 
malady, either by increasing the exhalations from the body 
of the sick, or by lowering the vital powers of persons ex- 
posed to those exhalations. We must, however, leave the 
question to the judgment of the profession. It is one of 

reat importance, and deserves the closest investigation. 
Mr. Taylor has done good service in putting on record a 
history of the Guildford epidemic, and we should be glad to 
receive further information from other localities as to the 
origin and mode of propagation of this disease. 





Correspondence, 
“ Audi alteram partem.” 


VACCINATION DIRECT FROM THE HEIFER. 
To the Editor of Tue Lancer. 


Srr,—It is more than probable that the efforts of Dr. 
Blanc, coupled with the notice they have obtained through 
Tue Lancer, will direct attention in this country to the 
greatly superior facilities for vaccination which are afforded 
by “animal vaccination.” 

For a period of three years I have used lymph ured 
direct from the animal ; and I have made no particular selec- 
tion of animal, but have procured it whenever I could, from 
both sexes, and at all ages. I am not a public vaccinator, 
so that my vaccination statistics in that period would not be 
very ; but I have only seen one instance of failure 
during time from the use of animal lymph. 

I commenced with human lymph transmitted through the 
cow (during the time of the rinderpest), and found it so 
certain in its action, and so constant in its supply, as to 
convince me of its unmistakeable advan over all other 
means. I also have had two somewhat unique and remark- 
able instances of ward ye yo Foe vp Two of my patients 
(during an epidemic of -pox), who resided some dis- 
tance apart, became infected with the malady; and, while 
they were suffering from small-pox of the “distinct” form, 
but thoroughly well marked, I vaccinated three other per- 
sons residing in the same houses—two in one, and one in 
the other. 

The two small-pox patients were unprotected by vaccina- 
tion, and the disease was in their case tolerably well de- 
fined. I vaccinated these three ns with lymph taken 
from a calf seven months old a few days previous. On the 
en Soe vaccination, two of the three vaccinated 
individ exhibited symptoms of small-pox, being one in 


cine vesicles, four of which were well defined, two on each 
arm, as large as a farthing, and with an increased superficies 
of areole. The small-pox never advanced beyond the stage 
of pimple, nor did the premonitory symptoms abate with the 
appearance of the eruption. 

On the eighth day of vaccination, which was also the 
third day of the appearance of small-pox in the cuticle, the 
temperature was 102°1° Fahr., and on the tenth day after 
vaccination (fifth day after small-pox eruption), when the 
vesicles were in their most active stage, the temperature 
rose to 103°2°Fahr. Both cases were in every essential par- 
ticular virtually the same, so I need not trouble your 
readers with fuller notes. I was pleased to witness the 
phenomena of two such specific diseases existing at one and 
the same time, and in the same individuals. There can be 
no doubt, I think, that the vaccinia materially modified the 
variola, and though each case presented varioloid consti- 
tutional symptoms, yet the effects upon the skin never 
reached beyond the stage of “pimple.” The temperature 
was kept slightly below the ordinary range of small-pox, 
though it kept up till the vaccinia had acted with its fullest 
effect. 

I conclude, rightly or wrongly, that these cases showed 
the great protecting power of vaccine lymph obtained 
direct from the animal; the attack of small-pox, which in 
these cases seemed to “succumb” to the power of “ vac- 
cinia” was of the ordinary “distinct” type, which in the 
two unvaccinated subjects proceeded through its ordinary 
courses to its termination, leaving behind it marks of its 
destructiveness. The other vaccinated person obtained com- 
plete protection, although he continued to reside, eat, 
drink, and sleep in the midst of small-pox, using of course 
such prophylactic measures as would naturally suggest 


-| themselves, but did not include change of residence, which 


was im icable. 

I believe both the subjects of the modified variola had, at 
the time of vaccination, small-pox in its state of incubation, 
as they had been living in its presence more than a week 
previously. 

The above facts quite removed any misgivings I might 
have had relative to the proportionate value of the two 
modes of vaccination as a protecting power. I find persons 
offer no objections to the animal lymph, and it affords one 
a ready answer to their fears about “‘bad matter,” scrofu- 
lous children, and the like. 

I may add here, for what it may be worth, that I am not 
of those who fear any danger of transmitting other diseases 
by the use of human iymph,—though proper selection 
should be made, as an exercise of ordinary judgment, in the 
discharge of a public trust. Animal vaccination affords 
facilities for an abundant supply ; and I can bear testimony 
to the greater certainty there is of producing good vesicles. 
I have found animal lymph produce very much more con- 
stitutional disturbance ; the febrile symptoms are undoubt- 
edly increased,—sometimes with simple vaccinia the tempe- 
rature will be 101°, and I look upon a rise of temperature 
as a very essential pathological advent. The more active 
the febrile toms, ceteris paribus, the better the vesicle 
produced, which I look upon as the only protective indica- 
tion. The localised erythema, the “‘ coldness” of the vesicle, 
contiguous tumefaction, and the duration of the disease, 
are all increased with lymph procured from the animal. The 
virus seems to so diso: ise the structure of the rete mu- 
cosum, that the cicatrices always present the distinctive 
features of successful vaccination—viz., distinct, foveated, 
indented cicatrices, with distinct radiation of its edges, the 
only indelible and living testimony of its power. 

Spy 2 ** fashion of selecting what is 
called a good subject, an ne week os 
can possibly be secured, in order to keep up a — 
radically and morally wrong, and defeats in that particular 
case its own object. It is a direct interference with the 
pathological conditions which have been im for a pro- 


tective purpose, and can only seek its justification on the 
plea of circumstance. 

I am, Sir, your obedient servan’ 

Belper, May 27th, 1969. 


t, 
E. Garuor, L.R.C.P. Edin., &c. 





: To the Editor of Taw Lancer. 
Srr,—Be so kind as to allow me some space in your 





valuable journal (the columns of which you have so liber- 
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ally opened for a discussion on animal vaccination) to 
answer Dr. Seaton’s letter, inserted in a late number 
(May 29th). 

Dr. Seaten acknowledges that he has no personal expe- 
rience of this new mode of vaccination. His acquaintance 
with the subject is only by hearsay. He states that ‘“‘ some 
one told him that in Paris it did not answer the purpose,” 
and that he would make inquiries into the matter. 

I beg of Dr. Seaton the favour of not making any such 
inquiries. Let him rely on his own investigations, and 
only believe what he can himself verify. Dr. Blane’s esta- 
blishment, recently founded in London, offers an excellent 
—— Let Dr. Seaton there vaccinate some children 

his own hand, from heifer to arm; and let him follow 
up the phases of the eruption which will occur. His stand- 
ing in the profession, and his acknowledged merit, are to 
me a complete ntee that he will do so with the greatest 
im; iality. I, for one, am certain that the operations 

ill succeed ; that Dr. Seaton will become quite partial to 
this ——————— and that, in a few weeks, animal vac- 
cination will have in him a staunch supporter. 

Dr. Seaton says that, in England, vaccination is most 
satisfactorily organised ; and that excellent vaccine matter 
is abundant. Well and good; but what becomes of the 
renewal of the matter, the necessity of which has been 
ackuowledged for the last thirty years by the highest 
authorities, if we thus rest satisfied with the existing state 
of things? For seventy years vaccine matter has been 
travelling from one organism to another. Is it not high 
time to give it new life by obtaining it at its original source ? 
This is the argument which animal vaccination fearlessly 


os its adversaries. 

By kind of vaccination the produce of such spon- 
taneous cow-pox as may be discovered can be collected and 
propagated ve its own soil—viz., upon animals. From 
thence it can be conveyed to many human beings, without 
fear of losing the primary germ. 

If you earnestly wish it, you can soon find a case of spon- 
taneous cow-pox. Inoculate the produce to a single heifer ; 
and with the vesicles of the latter, vaccinate the children 
of your national vaccine establishment. What will be the 
result? In less than a fortnight you will thus renew the 
vaccine matter of Great Britain and her colonies. This is 
one of the boons which animal vaccination offers to the 

tion of a great country, which boon may be bestowed 
ina ay vogue! short time. 

It might perhaps be objected that this matter is inferior 
———— = arm toarm. But a moment’s reflec- 

ill w such a preposterous supposition ; which is, 
in fact, quite disproved by daily practice. 

I must be allowed to state that the authority of the most 
eminent vaccinators of the old school is not of much weight, 
when the relative advantages of human and animal vacci- 
nation are carefully considered. Though the latter is of 
very recent date, it has already acquired considerable in- 
fluence. Animal vaccination is becoming more and more 
popular, and it has the singular privilege of gaining to its 
ranks, in a very short time, such of its adversaries as re- 


ag oy tek ery nahn Oe 
. Seaton is too sincere to shut his eyes to the light, and 
a on his speedy conversion. * 

I not trespass on your space by examining all the 


questions connected with vaccination, though they are just 
ee ee discussed by men of great eminence ; 
I will e myself to quoting the deductions concluding 
my first paper on animal vaccination, which I to 
the Academy of Medicine of Belgium as far back as 1865. 
Four years’ persevering practice of this vaccination has 
not altered my opinions. 

These deductions are as follow :— 

lst. The vaccine matter obtained by successive trans- 
missions of the cow-pox from heifer to heifer, can be 
pagated to human beings, and protects them 
small-pox. 

2nd. Animal vaccination possesses the exclusive i 
of dispelling the fears of those who, — 
believe that vaecine matter can transmit 

individual the constitutional diseases with which the vacci- 
wae be eee. 

$rd. The inoculation from heifer to heifer yields an inex- 

y of vaccine matter, which may, almost in- 


haustible 
stantly, the most extensive demands, e 








4th. A central vaccine establishment, founded by the 
State, would allow of the regeneration of human vaccine 
matter ane animal vaccine fluid penetrate into the 
smallest let of the kingdom. Such an establishment 
would, besides, be able to nce 
the acknowledged —** whieh would strengthen the 
hands of the authorities, when they lay a penalty upon the 
non-vaceination of children. 

The wish expressed in the fourth deduction has been com- 
= with. The Belgian Government has founded a National 

aceine Institute, the object of which is to furnish 
all the medical men of the ki with vaccine matter 
taken from heifers, or from children recently vaccinated 
from heifer to arm. This establishment is in a very 
perous condition; the profession and families are highly 
pleased with it, and no one now thinks of questioning its 
usefulness. 

I am, Sir, your obedient servant, 
; — Wartomont, M.D., 
Director of the National Vaccination Institute 
of Brussels. 


ly any infant with a 


May 30th, 1869. 





THE CARBOLISED C..::'GUT LIGATURE. 
To the Editor of Ti.» Lancer. 


Sim,—The failure of the catgut ligature in Professor 
Spence’s case of ligature of the common carotid artery may 
have given rise to doubt in the minds of some members of 
the profession as to the expediency of using the antiseptic 
catgut ligature in the manner recommended by Professor 
Lister for the deligation of large arterial trunks. As I am 
specially concerned in Mr. Spence’s case, from his having 
used a ligature prepared by me, I hope you will allow me 
space for a few remarks, which may throw some light on so 
important a subject. 

I wish, in the first place, to make some remarks with re- 
gard to the ligature itself; and, secondly, to notice the 
means used to prevent putrefactive suppuration in the 
wound afterwards. 

Since Mr. Lister discovered the antiseptic catgut liga- 
ture, it has been constantly used in Mr. Syme’s wards in 
amputations, &c., though, as yet, there has been no oppor- 
tunity of using it for vessels in their continuity. On the 
tion, one of his 


dato the taken to t putre- 
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faction in ae eee ae 


its performance; that no means were taken to render the 
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Mr. Bickersteth’s operation on the common carotid artery 
was conducted,* to show that they were entirely insufficient 
to prevent putrefaction. Accordingly, patrefactive suppu- 
ration did actually occur, as was proved by the appearance 
of the wound immediately after death. 1 happened to be 
the first to examine it, and found its deeper surfaces coated 
with yellow pus, and offensive from decomposition. Under 
such cireumstances it is not surprising that the catgut was 
then soft, and even diffluent; but it by no means follows 
that it was so at the time when the cerebral symptoms 
supervened, which was within —— 7 rose 4 the 
eperation: indeed, it appears inconceivable such can 
have been the case. ¥ 

Lastly, I cannot but regard it as strange that the artery 
was never laid open to ascertain whether the coagula had 
really been displaced. That this was so is, so far as I am 
aware, merely a matter of hypothesis. 

From the above facts your readers will probably be of 
opinion that, while there is no sufficient evidence that the 
patient’s death was really caused by the operation, the 
manner in which the method wus carried out sufficiently 
explains the failure. 

I am, Sir, your obedient servant, 
Epwarp Lawrie, M.B., M-R.C.S. Eng., 
Resident Surgeon, Mr. Syme's Wards. 
Royal Infirmary, Edinburgh, June 5th, 1969. 





POOR-LAW MEDICAL OFFICERS AND 
DISPENSARIES. 
To the Editor of Tue Lancer. 


Sin,—I am directed by the Council of the Poor-law 
Medical Officers’ Association to request the favour of your 
inserting in Tue Lancet the enclosed memorandum, which 
was unanimously approved at a meeting held yesterday. 

I am, Sir, your obedient servant, 
Joszrnx Rocrrs, President. 
33, Dean-street, June 9th, 1869. 
“ By Order of the Council. 
“« MEMORANDUM. 

“The Council of the Poor-law Medical Officers’ Associa- 
tion had their attention drawn to a statement in the speech 
of the President of the Poor-law Board, on moving the 
second reading of the Metropolitan Poor Act (1867) Amend- 
ment Bill, to the effect that ‘the difficulty in London had 
turned upon the question whether the sick poor should be 
attended to at the medical officer’s surgery or in a dispen- 
sary ; and, further, that ‘a great many medical officers sai 
it was more convenient that the sick attend at their 
s ies; and, as the guardians of many unions 








was unanimously adopted,—viz.: ‘That in the opinion of 
this meeting it is desirable that the clauses of the Metro- 
itan Poor Act, 1867, relating to the establishment of 
i ; ies, should be put into general operation forth- 
“If, therefore, Mr. Goschen’s statement—which amounts 
to this, that a great many medical officers are opposed to 
the establishment of dispensaries—be correct, the fact now 
comes to the knowledge of the Council for the first time.— 
Eatracted from the Minutes, June Sth, 1869. 
“ (Signed) *Josnru Roazrs, M.D., President.” 





THE ROYAL MEDICAL BENEVOLENT COLLEGE 
ELECTIONS. 
To the Editor of Tue Lancer. 


Str,—The result of last week’s election of a pensioner to 
fill a vacancy in the Medical Benevolent College (the only 
one which has occurred for two or three years), while it 
surprises no one acquainted with the laws of the Charity 
for the admission of pensioners, most incontestably proves— 
what I ventured to place before the Council at the annual 
meeting—the necessity for immediate change in the bye- 
laws of the College which shall at once equalise the claims 
of male and female applicants. 

I look upon the votes given to the male candidates on the 
last occasion (one polled 1780, a first application) as a pro- 
test against the present system of election; and as the 
College now contains twenty-two women and only three men, 
if the present plan of election is not at once altered, it will 
cease on the next election to be a home for decayed mem- 
bers of our profession, and in consequence, I believe, fail to 
reveive the support of those who feel with me that a grave 
injustice is done to many deserving men on the list, and of 
o who have long felt that it is utterly hopeless to come 
forward and incur expense with so remote a chance of suc- 
cess. It is true that with the last pro of the Council 
to elect next year out-door pensioners there is yet some hope 
for those with starvation staring them in the face, and 
which, I trust, will enable justice to be done to the male 
claimants. Patience and perseverance are honest virtues ; 
but if, by ining on the list of candidates, and accumu- 
wee eee a woman under fifty-three can secure a com- 
f home for life, to the exclusion of those for whom 
the Charity was founded, why then the excess of votes (as 
the debating secretaries used to prove) is a vice, and may 
soon ruin a misdirected Charity? Why not follow the rule 
of certain branches of the public service with regard to 
widows, or insist upon a fair division, as we do in our Ma- 
sonic Charities? At all events, let us discard a system 
which fills our residences with widows, some of whom at 
the present time are little more than half the age of their 
husbands. 

I make these observations in no captious spirit of oppo- 
sition to anyone, but, as I believe, and many friends 
this belief, in the best interests of an institution of which 
I became a supporter before it had a local habitation and a 
name. I am, Sir, your obedient servant, 

Bedford-square, June Ist, 1869. Janez Hoaa. 





PROLAPSUS UTERI AND ITS TREATMENT. 
To the Editor of Txe Lancer. 

Sir,—Dr. Graily Hewitt’s excellent clinical lecture in 
Tue Lancer of last week, on the above subject, prompts 
me to send you the following brief history of a case that I 
have recently met with. 

Last summer, whilst staying for a short time at a remote 
but picturesque little fishing village in Devon, I was con- 
sulted by a patient, who told me that for some years she 
had been suffering from a tumour in the womb, and it was 
grown so large that for a long time it had come down 
between the thighs, and interfered with her walking. She 
was upwards of sixty years of age, and the general health 
had evidently been damaged by the symptoms she enume- 
rated—namely, a disagreeable and sometimes profuse dis- 
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charge, dragging pains in the back, painful defecation, 
frequent desire to pass water, loss of appetite, and inability 
to get about. On examination, I found it was a case of 
ientia uteri. The tumour beyond the vulva appeared 
to be formed by the whole of the uterus, a wm ong of 
the vagina, and probably some portion of the er. The 
— of the os uteri was covered with a large, un- 
ithy-loo abras‘on, caused, no doubt, by friction with 
the dress. The uterus was completely retroverted—ihe os 
looking forwards and upwards towards the pubes ; the peri- 
neum had suffered laceration to a considerable extent. The 
patient had been able, on lying on her back, to reduce the 
lapse herself, but not always with the same facility. I 
ound no difficulty in placing the parts in their natural 
position, and, as I was beyond the reach of ordinary surgical 
appliances, it occurred to me that a mahogany ring, such as 
are used for bed-curtains, might possibly form a prett 
pessary. I procured an old one, the varnish of which was 
smooth and hard. It measured three inches and a half in 
diameter, and was tolerably thick. After its introduction, 
which was easily accomplished, the patient lay on her back 
for an hour or so, and, on getting up, found that the ring 
kept its position, and supported the womb in a very efficient 
and comfortable manner. Gradually all her painful symp- 
toms disappeared, and she recovered her usual health and 
activity. On my return to town I sent an ordinary gutta- 
percha and copper-wire ring pessary to a friend of the 
tient’s, to whom I had given full instructions for apply- 
ing it. The patient, however, felt so much comfort, and 
was so well satisfied with the wooden ring, that she refused 
to have it disturbed. To keep sana ealthy I ordered 
her to use cold water injections daily, and so matters went 
on for a period of about nine months. 

Having occasion to visit Devon last week, I saw my 
patient again. I found that the ring had retained exactly 
the position in which I had placed it. On removing it, with 
the oe of being a little rough in one or two places, it 
was but little changed in appearance, and was not, as I had 
feared, in a fetid or disagreeable condition. After well 
syringing the vagina with water, I introduced the pessary 
If had previously forwarded, which seems to answer the pur- 
pose as well, but no better, than the one I extemporised for 
the occasion. 

The details of this single case may be useful to those who 
may unexpectedly be called upon to treat such cases under 
somewhat similar circumstances. They also go to prove, if 

roof were wanting, in spite of the objections to their use 
many of our leading men, that pessaries are really use- 
ful—and useful, too, in bad and unpromising cases. I quite 
agree, however, with the remarks of Dr. Savage and others, 
made at a late discussion on the subject at a meeting of the 
Obstetrical Society, that the simpler the pessary the better. 
I am, Sir, your obedient servant, 
Fitzroy-square, June 7th, 1869. Henry M. Manae. 


THE BICHLORIDE OF METHYLENE. 
To the Editor of Tue Lancer. 


Srr,—George P——, aged twenty-eight, carpet weaver, 
was admitted on the 8th June with compound fracture of 
left radius and ulna, with destruction of arteries, and great 
laceration of soft parts, occasioned by machinery. The arm 
was amputated by Mr. Hilhaan below the elbow, in the 
presence of Mr. Stretton, Dr. Anderson Laing, and myself. 
Anesthesia was very satisfactorily produced by the bi- 
chloride of methylene. There was little struggling or vas- 
cular excitement; its action being more gentle, but quite as 
effective, as chloroform, and there was no vomiting. Three 
drachms were administered on a towel (one drachm at a 
time), when insensibility became complete. Carbolic acid 
dressing was, as usual, employed, and the case is doing well. 

I am, Sir, your obedient servant, 
Joux Rosz, M.D. 


Kidderminster Infirmary. June 12th, 1869. 








Pit LHikTseNTH Case OF OvaRioTomy IN ITALY. 
L’Imparziale, of the Ist of June, 1869, says that this thir- 
teenth operation was performed by Professor Vanzetti, of 
Verona, on May the 2nd of the current year. The adhesions 
were extensive, and the patient died three days after the 
operation, of severe peritonitis. 
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THE ETIOLOGY AND NATURE OF PYOHAMIA. 


Tuis much-vexed question is now being discussed at the 
Academy of Medicine. It was set upon ths tapis by M. 
Alphonse Guérin, surgeon to the Hépital Peaujon, who com- 
municated the notes of a case of pyohe:mia, in which the 
employment of sulphate of quinine had brought abowt a cure, 
It is now twenty years since M. Alphouse Guérin declared 
himself a staunch advocate of the zymotic theory of puru- 
lent infection, and he still upholds the same view. He hs< 
been struck by the strict analogy between the symptovus o 
malarial fever and those ot , -oheraia, and this has ‘ed him 
to the free employment of sulphate of quinine as :. specific 
therapeutical agent, which he considers as being the only 
safe remedy wherever success may be expected. In the 
discussion which followed the communication of this case, 
the curability of pyohemia was admitted by the Academi- 
cians. Several cases of cure have already been recorded ; 
and that of M. Alphonse Guérin, in which the real presence 
of pyohemic —57* does not seem to admit of a doubt, 
is to be added to those of Bonnet, Follin, Sédillot, Vidal, 
Gosselin, Broca, Verneuil, &c., to mention only the French 
observers. The general sentiment of the Academy seemed 
to incline, however, towards the opinion that in such cases 
the favourable termination took place spontaneously, and 
not through the employment of sulphate of quinine, or any 
other therapeutical agent. 

At the last meeting of the Academy, the discussion took 
a loftier flight, and entered on the domain of speculation 
and theory. The septic and zymotic theories of pyohemia 
have met with two ardent advocates in the persons of MM. 
Verneuil and Guérin. The latter, to support the facts of 
the case which he related, developed to its fullest extent 
the zymotic theory of pyohemia, which he considers as an 
infectious and specific disease, often contagious, oe 
endemic, and sporadic, and due to the absorption of a peeu- 
liar miasm, which he compares to the vegeiable miasm of 
malarial fever. He insists on the etiological conditions of 
the disease—namely, the agglomeration of the wounded, 
&c.; the analogy between the development of purulent in- 
fection, and of telluric infection, typhus, and other zymotic 
diseases ; the absence of any degree of concordance between 
the local phenomena of the wound, and the rapidity or in- 
tensity of the symptoms of infection, &c. On the other 
hand, M. Verneuil warmly defends the views which have 
been propounded by the German school, and notably b 
Billroth—namely, the septic theory of pyohemia. - 
ing to these observers, pyohwmia is only one form of a 
peculiar condition which attends traumatic ion, is 
characterised by traumatic intoxication, and is due to the 
absorption of septic matter developed in wounds and sup- 
purating surfaces. Purulent infection is therefore only the 
termination of traumatic intoxication ; and in order to un- 
derstand its nature it is necessary to investigate syntheti- 
cally all the febrile — observed in the wounded. 
As is well known, Bi ranges the different pheno- 
mena which attend traumatic lesions under four headings : 
traumatic fever, secondary inflam fever, i ia, 
and pyohemia. The two theories are, ‘ore, quite dis- 
tinct 


It is not my object to insist, however, on the different 
points which distinguish them, nor on the objections which 
each has encountered, my readers being fully au courant of 
the question. I wish merely to relate what ideas are now 
entertained in this country touching this most important 
question of pathology, and thus show what progress it has 
made here. Until now nothing new—I mean as i 
conviction to the mind—has been advanced at the Academy 
by the two orators I have named; M. —28 Guorin 
having set forth de novo the views which he 
about twenty years ago in a thesis, and M. Verneuil having 
only, in a brilliant extempore discourse, related the theories 
which have recently been advocated in Germany and in 
England. The question will, however, again be discussed at 
the forthcoming sittings of the Academy ; and if no collec- 
tion of facts or experiments, definitely settling the question, 
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bz brought to light, at least scme good may be expected 
‘vom the proper discussion of existing theories. 

This was M. Verneuil’s 2/52! at the Academy; and his 
friends and admirers, who know his varied abi ra bog an 
elegant and fluent oratcr, were not disappointed in the ex- 
pectations which they had formed of his maiden speech. 


LIGATORE OF THI SUBCLAVIAN ARTERY, 


A few days ago M. Panas, nora ag eepareeny 
plied a ligature to the subclavian artery, at the outer si 
of the scaleni muscles, in a female *— aged tifty-four, 
On the 4th of May the patient had had her shoulder dis- 
located, when reduction was effected without difficulty. On 
the 10th following she was sent to the convalescent institu- 
tion of Vésinet, and at that time nothing peculiar was to be 
observed in her condition. During her sojourn at the 
asyluta, however, diffuse aneurism formed in the situation 
statei. When she returned to St. Louis on June 10th, there 
existed a considerable effusion of blood, descending laterally 
to the base of the thorax, and having determined in the 
situation of the armpii and left arm a voluminous tumour. 
The tumour distended the skin considerably ; gangrene en- 
suel, and brought on hemorrhage, and this necessitated the 
application of a ligature to the left subclavian. In my next 
letter ! shall send some further notes on this interesting 
case. 
PRIZES OF THE ACADEMY OF SCIENCES. 

The sanual public sitting of the Academy of Sciences 
took pluce yesterday, when the usual prizes were distri- 
buted. Amongst those which more ially relate to the 
medicet sciences I may just mention the following :—Prize 
of Experimental Physiclogy: M.Gerbe. Prize of Medicine 
and Surgery: 2500 francs to M. Valentin; 1500 francs 
each to MM. Feltz (for his researches on Embolism), Flint, 
and Raciborsky (for his Treatise on Menstruation). The 
works of MM. Larcher pére, Gobaux, Jaccoud (Clinical 
Lectures), Gr , Susini (Experiments on Vesical Ab- 
sorption), Cabadé, Hayem (on the different kinds of Ence- 

itis), were honourably mentioned. MM. Collin, Gré- 
t, and Labordette received various sums of money, as a 
rovision wherewith to continue their experiments. The 
Brébant Prize (100,000 francs, for the discovery of a mears 
of curing Asiatic cholera) was not distributed ; but the fol- 
lowing gentlemen were gratified with various sums as aa 
encouragement for their labours :—M. Lorain, 2500 francs ; 
M. Brébant, 1500 francs; M. Nicaise, 1000 francs. 


THE HABMLESSNESS ANY ADVANTAGES OF THORACOCENTSSIS. 


In the able Report which M. Besnier has just read to the 
Medical Society of the Hospitals, on the medical constitu- 
tion of Paris during the montis of March and April, there 
is a very interesting remark touching the narmlessness and 
benefit of thoracocentesis. During the period referred to, 
twenty-five cases of severe plevrisy occurred in the 
various hospitals. The operation was performed in fourteen 
cases with complete success; and it was observed that the 
patients who were punctured recovered much more 2 
than those in whom the slightness of the effusion did not 
seem to necessitate any surgical intervention. In four of 
the cases wherein the operation was performed, the effusion 
was not abundant, and the effects proved quite as satisfac- 
tory. These results speak highly in favour of thoraco- 
centesis; and the time may come when the operation will be 
performed in cases of slight pleuritic effusion, to the utter 
neglect of biisters, purgatives, diuretics, and depletive 
measures, which often weaken the patient, and cause him 
great suffering. 

FRACTURE OF THE LOWER PORTION OF THE LEG. 


Some interesting data touching the above injury have 
been brought fo in a discussion which is now going on 
at the Imperial Society of Surgery. M. Verneuil haspresented 
a thesis, written by one of his pupils, in which it is stated 
that nineteen cases of complicated fracture of the lower 
third of the leg were treated by occlusion by means of col- 
lodion, and that in seventeen of the cases recovery was most 

and complete. It appears, besides, that in the two 
cases in which death ensued the fatal termination was due 
to other causes than the fracture. These results are 
indeed most satisfactory, and would constitute a great 
gain to conservative surgery, unless this is merely a “luc 
series” of cases. One of the members observed that, though 





he had ao positive data ~*~ 
he thought that in cases “ 
cating with the joint ⸗ 
amputation be 





apon to base his conclusion, 
iracture of the leg communi- 
vith the outer space, immediate 
law. The majority of the assem- 
bly, however, demur to this view, and expressed them- 

ves in favour of tant and conserva:‘ve procedures. 
It is covious th chere are many circumevances which 
should be taken 1...0 account whilst considering the course 
to be adopted in each case: the general condition of the 
patient, the existence of a certain diathesis, the cause, ex- 
tent, and natury of the lesions, &., must be carefully 
weighed, and all exert their influence as a guide to 
the surgeon. 

)"ROPHYLAXIS OF CHOLERA. 


This subject was again taken up at a late meeting of 
the Academy of Medicine. MM. Barth and Briquet ex- 
pressed a fear that the opening of the isthmus of Suez 
would conduce to the propagation and development of 
cholera in Europe. Would not the choleraic pilgrims, 
coming from Mecca, thus meet with greater facilities for 
forming, in their debarkation at Suez or Alexandria, 
seats of infection and propagation, whence cholera would 
irradiate in Europe? Or would not ships coming from the 
Mauritius, where cholera often reigns epidemically, transfer 
the seeds of the disease to Egypt? M. Fauvel answered 
both these questions. The pilgrims coming from Mecca 
would not be allowed by the Egyptian Goyernment to pass 
by Suez. This would also apply to ships coming from the 
Mauritius. M. Fauvel insisted on the preventive measures 
which should be taken by the Egyptian Government against 
the choleraic pilgrims coming from Mecca. It is to that 
point that the whole efforts of European Governments 
should be directed, fcr the communications between Egypt 
and the Euro countries were so constant and multi- 
plied that, if Egypt were once infected, the other countries 
could scarcely be preserved. 

Paris, June 15th, 1869. 
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Tue question of the day has perforce made all the mem- 
bers of the Irish Medical Association politicians for the 
nonce; and no matter what be our shade of politics, we 
are all here most anxiously discussing the question, Will 
the Lords reject the Church Bill? and if they do, what 
course will Mr. Gladstone adopt. Nor is it to be supposed 
that this question is so earnestly discussed on account of 
its own intrinsic political importance, but rather with refer- 
ence to how it will effect the position of the Bill for the 
Superannuation of Irish Medical Officers employed under 
the Poor Laws and Medical Charities Acts, fixed for second 
reading upon the 23rd inst. Should nothing of an untoward 
nature occur to prevent its being considered upon that 
evening, we of the Association feel sanguine that it will be 
advanced a stage, and that ere the present session closes it 
will become law,—a consummation most devoutly to be 
wished. Not that it can be considered a full measure of 


justice to a most deserving, over-worked class of our pro- 


fessional brethren ; aoe ry it — at at or ge or a 
prelude to far more li and equitable legislation. 

It is pretty generally ——— amongst our legal circles 
that the melancholy mistake which recently occurred in one 
of the leading medical compounding establishments in this 
city, whereby poor Mr. Guinness lost his life, is likely to 
come before our courts, inasmuch as some of the insurance 
companies in whose offices his life had been insured, intend 
taking legal presoalna? against the firm in question, to re- 
coup themselves the amount of the insurances which, in 
consequence of his death, they are now called upon to pay. 
Never did a more unfortunate accident happen, nor one 
against the oceurrence of which more careful precautions 
could apparently have been taken. The firm for years past 
has enjoyed the very highest reputation for skill and care 
in the compounding of iptions, and had just been re- 
inforced by the introduction of new blood in it, by associat- 
ing with the old partners one of the gentlemen who had 
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long been in its employment, and who had by his exertions 
enhanced the high reputation of the house. Every precau- 
tion, however, was set at naught by the stupidity of an 
employé; and by the disregard of the rules laid down 
by the managers for the prevention of the possible oc- 
carrence of any accident, the mischance arose which has 
had so melancholy and fatal a termination. 
Dublin, June 15th, 1869. 


Hedical Hetos 


Roya Coiiece or Surcrons or Encianp.—The 
following Members, having ed the required examina- 
tion for the Fellowship on May 31st and June Ist, were, at 
a meeting of the Council held on the 10th inst., duly ad- 
mitted Fellows of the College :— 

Aveling, — T., M.B. Lond, Homerton; diploma of membership dated 


May, 1 
Beck, eons, M.B. Lond., Isleworth, Middlesex ; July, 1965. 
—* Samuel M., Manchester; June, 1862. 
Bush, John D., Hanover-square ; May, 1866. 
Coates, Matthew, Wellington-road, St. John’s-wood ; January, 1859. 
Fuller, Charles C., Albany-street ; February, 1856. 
Jones, George T., Watford, Herts; July, 1549. 
waren Thomas, M.B. Lond., Redrw 








ith, Cornwall ; December, 1859. 
, Frederick A. H., M.D., Great Marlborough-street; June, 1856. 
Savage, Thomas, M.D., Bordsley, near Birmingham ; N ber, 1860. 
Sims, Francis M. B., L.R.C.P., —5 Piecadilly; November, 1865. 
Tay, Waren, win, ty Be April, 1866. 

Walker, G E., Downshire-hill; April, 19863. 

Winktield, Al Radcliffe Infirmary, Oxford ; December, 1859. 
Woodcock, John R., Holcome, Manchester ; July, 1864. 

Wright, Robert T., M.D., Royal Victoria Hospital, Netley ; April, 1866. 


It is stated that all the candidates admitted to examination 
were successful. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 10th :— 

Holland, Neville, St. Ives, Hunts. 
Kidd, John George, Shepherdess-walk. 
Roberts, Robert, Barcelona, Spain. 
As Assistant in Compounding and Dispensing Medicines :— 
Holt, Wm. Henry, Altrincham, Cheshire. 
The following gentlemen also on the same day passed their 
first examination :— 
Allnutt, William, King’s College. 
Morris, John Edw., St. Thomas’s Hospital. 

University or Campriner. - T. Calliphronas, of 
Caius College, has been elected to a scholarship for Che- 
mistry ; and W. Simpson, of the same College, has been 
elected to a scholarship for Anatomy and Physiology. The 
latter gentleman is a son of Sir James Simpson. Hicks, 
Lee, and. Adams have all obtained prizes for Natural Science 
in Sidney College. These gentlemen are already Natural 
Science scholars of the College. 

Oponro.ocicat Socrery or Great Brrrary.—At 
the ordinary monthly mee of this Society, held on 
Monday, June 7th, 1869, J. H. , Esq., in the chair, 
Mr. Coleman read a paper “On the Treatment of 
Periodentitis by Re tation,”’ and Mr. Snape, of Chester, 
read a paper “On Electricity as a Local Anwsthetic.” 

Mepicat Teacuers’ AssociaTion.—At the meeting 
this evening (Friday), the following will be the agenda :— 
Replies of educational bodies in ‘receipt of the 
the Medical Teachers’ Association: Reply from the Royal 





Coleg of Surgeons of England; reply the Univer- 
sity of Aberdeen ; reply from the Registrar of the General 
ae —— ——————— 5 
to be adopted for purpose of promoti e views of the 
Association. Draft Report of the Council on Clinical In- 
struction and Examinations. 


New ENAcTMENT TOUCHING MEDICINE IN Prussta.— 


The North German Parliament has paid due to the 
complaints of the profession: the obnoxious ¢ in the 


law relating to the practice of medicine is withdrawn. The 
clause runs thus:—“ Medical men are ob , under a 

alty, to attend anyone who may request their assistance.” 
The tyrannical tendency of such a law raised the ire of the 
whole medical body, who felt that, with the well-known 
sélf-denial, and readiness to fly to the rescue of suffering 
h , of which so many proofs have been given by 





medical men, the clause was an insult to the profession. 





"SERIOUS 0 position is threatened to the scheme of 


the West Derby local board for discharging the sewage of 
their district on the foreshore of the Mersey at Waterloo. 
A memorial is to be presented to the Home Secretary by the 
inhabitants of Waterloo and the neighbourhood protesting 
against the scheme. 


Tyruvus at Napres.—This epidemic is not on the 
decline. On April lst, 89 cases were under treatment in 
hospitals. During the month 412 new cases were admitted, 
of which 829 recovered, and 43 died. 


Accipent To Proressor Buwsen, oF HEIDELBERG. 
— This eminent chemical philosopher has lately been 
severely wounded in the face and hands by a laboratory ex- 
plosion. It will be remembered that essor Bunsen al- 
most lost an eye some time ago by a similar explosion, but 
completely recovered. It is to that the present 

ident will have as favourable an issue as the former. 


acci 

Tue OricrnaL Sternoscore versus THE SoLip 
SrerHoscorr.—A controversy is just now going on between 
Dr. Niemeyer, of Magdeburg, and Dr. merbrodt, of 
Breslau, on the above subject. It will be remembered that 
the former considered the solid instrument far preferable to 
the perforated, the reverse being the opinion of the latter. 
We have in this country experienced stethoscopists; it 
would be worth while to discuss the question. From a few 
trials instituted by ourselves, we are inclined to favour 
Laennec’s original instrument. 


MemoriaL To THE LATE Dr. De BEavvorr DE 
Liste. — A stained glass window to the memory of this 
lamented gentleman, subscribed for without soli aes 
and, ind it may be said taneously, by the ds 
and grateful ae Bs of — — LN Bad is now 
being placed in the town church, ,—forming an 
additional embellishment to the fine old otis = 
cesign—a most appropriate exemplification in whose 
honour the aoe’ ioe "is intended to illustrate Our 
Lord’s parable of “the Good Samaritan.” In the three 
main lights the parable is thus represented:—I1st. The 
Good Samaritan pouring oil into the wounds of the man 
who fell among thieves. 2nd. The Good Samaritan booing 
the wounded man on his beast to the vag Ege The 
Samaritan on his departure commending the r man to 
the care of the innkeeper. In the tracing, br Lord and 
the angelic host are represented. The text is: “ Va toi 
aussi, et fais de méme.”’ And the inscription at the base 
runs as follows :—* A la gloire de Dieu, et en mémoire de De 
Beauvoir de Lisle, Docteur en Médecine, né le 29e Mai, 1806 ; 
décedé le 27e Septembre, 1868,—ses amis et compatriotes 
ont fait faire ces vitraux.”—Guernsey Star. 


Osrruary.—A large. circle of friends, and the in- 


Joseph Bullar. He was a graduate of Edinburgh, and a 
man of considerable attainments. He enjoyed 
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Goprery, J. J., M.R.CS.E,, has pom sopeinted Medical Officer 
Mort imer Union Workhouse, E. B. Whitcombe, M. Rese. E. 


appointed Medical Officer for the 
‘orthallerton, ‘Caiom, Yorksiive, vice’, 


— e South and 
8. * prado —— 


Garprrra, W. B., aa . 


— 
Dig oe Claremorris Union, Co. Mayo, vice P. B. Reynolds, 
X * 

Sistas, WAG. WICSE., bas been appointed Medical Oméer for District 
No. 2 of 6 ey Union. 

Kxuur, C., M.D., has been appointed Assistant-Phfsician to King's College 

Medical Officer and Peblic Vac- 

District of the Bawnboy Union, 
eeu apeinied Mea yo ge ie k tg 

be Humbinten Union, Surrey, vice G 


+ 

3 

rede 
Hie 
Fae 
Be 
5 


God- 


Medical Officer for the Ballycroy Divi- 
— of the Newport Union, Co. Mayo, 
. Mullins, 7 , resigned. 
M‘Puersox, R., <a gs been appointed Medical Officer and Public 
Yaccinator for the Kirkmichael, Banffshire, vice J. Grant, 


-D., ag Ser 
Moxrny, W., M.R-C.S.E., has been nted Medical Officer for Districts 
Nos, 3 rd ae ‘nion, Leicestershire, vice W. Gimson, 


Leet MD. has Deen apgointed Assiatant Medien! Oftcer fet the 
Poorhouse and Annexation Govan, Lanarkshire, vice J 


i 





MRCS 
Nicw Mr. 5, pty Barres: te , has been a) 
Dispenser to t —— — J. Monkman, 
. L., has been d A Sarg to the Royal 
South London Ophthalmic Hospital, St. George’ 
Prxorvan, T., ea has been appointed Medical Officer for the 
of District of the Selby U: ‘orkshire, 


tan le 
— in en Olen Gee the Laser Bie 
yet Union, he ome 
Yao i'n. B., a D. Assistant-Physician to King’s College 


Birlhs, Warciags, md Beals 


ete 


rth Frederick-street, Glasgow, the wife 
yy Giles, of a danghter. 
stat Penalty, Pembrokeshire, the wife of Assist. 


—— S.E., of 
Cuawe.—On the te at Hillaton, Leicestershire, the wife of Chas, A 


Davers.—On the the oak oe East Indies, the wife of W. Farquhar 
eas ee Shrubbery, Axminster, Dev 
it 
of H. J. Ellery, MoD. of'a son. — 








MARRIAGES. 


ho Ret inst. ot St. Schn’s, Manchtstes, Rawasd: T. 
LK: B., widow of W. 
— — mich, Eon Gould, Esq, and 


———— ey ay — at St. Saviour’s —— Maa 
CS.L., Queen's-road 
daughter of the late Henry Esq. 








Medical Diary of the Week, 


Monday, i une 21 


St. Mana’s Hosrrrat.—Operations, 1} rp... 
Royat Lonvon Orurmaumic Hosr1tac, Moorrretps.—Operations, 10} a.m. 
Margzoroiitan Feex Hosrrtat.—Operations, 2 r.x. 


Tuesday, June 22. 


Rovat Lowpoy Orrrmature Hosrrrat, Moonrreips.—Operations, 10} a.m. 
Gov’s Hosrrrat.—perations, 1} P.. 
Wasruinsrxe Hosritar.—(perations, 2 r.«. 
Nationa, Ortaorzpic Hosprta..—perations, 2 p.x. 
Roya ace 3 Cutraveeica, Soctetrr.—s} p.m. “Cases of Aneurism” 
Mr. Hilton, Mr. Birkett, and Dr. Hilton Fagge ; and other Eo by 
. Hutchinson, Mr. Carter, Dr. Dickinson, and Dr. John Har 


Wednesday, June 23. 


Rovat Lowpow Orarnatutc Hosrrrar, Mooxrteips.—Operations, 10} a.m. 
Mipp.iesex Hosrrrat.—Operations, 1 p.x. 

Sr. Baztuotomew’'s Hosritat.—Operations, 1} p.m. 

Sr. Taomas’s Hosptrat.—perations, 1} vr... 

Sr. Many’s Hosrrtat.—Operations, 1} Pow. 

Gaeat Nograsxys Hosrrrat.—Operations, 2 Pp... 

Unrvesstry Cottzen + oP eee 2pm. 

Lowpow Hosprray.—Operations, 2 r 

Oraraacuic Hosrrrat, Sovruwank. -—Spentien, 2PM. 


Thursday, June 24. 


Royas Lowponr Ormrmatuic Hosrrrat, Moorrrenps.—Operations, 10} a.m. 
Sr. Grores’s Hosrrtau.— Operations, | p.«. 

University xen Hosprtat.—Operations, 2 P.x. 

West Loxpow Hosrrrat.—Operations, 2 r.a. 

Rorat Orrnorxpic Hosprrar.—Operations, 2 P.a. 

Cuwreat Lonpow Ornraatuic Hosrrmr.—Operations, 2 p.w. 


Friday, June 25. 
Rovat Loxpox Orwraaturc Hosrrrat, Moorrre.ps.—Operations, 10} a.m. 
Wesrurnrsren Ornraatuic Hosprrav.—perations, |} p.a. 
Cewreat Lonpon Orurnacture HosprraL.—perations, 2 Pp... 


Saturday, June 26. 
Sr. Taomas’s Hosrrrav. 


—Operations, 9} a.m. 
Royat Loxpox Orutaatuic Hosrrrat, —— -—Operations, 10} a.m. 
Sr. Bar — een ieee, ————— n 

ARTHOLOMEW'S P.M. 
Kaire's Coutzer Hosrrrat.—Operations, 1 P.a. 
Cuaniuse-ceoss Hosprrar.—perations, 2 r.x. 














Lire AssvRawce sawp Fens ror Mevrcat Rerorts. 

Over attention has been directed to a very good arrangement, by which the 
claims of medical practitioners as regards the fees due to them for con- 
fidential medical reports on lives, and the interests of Insurance Offices 
and their clients, may best be satisfied. The arrangement is carried out 
by the Albion Life Assurance Soviety. It may possibly be adopted by 
other Societies as well, but we have no present knowledge of the fact. 
The proposer for life assurance receives a “form,” containing a series of 

on the one side, which he is conmpelled to fill up and attest 
by signature in the presence of a practitioner, who then makes a con- 
fidential report to the Office, by filling in answers to a series of questions 
on the other side of “the form” in question, and transmitting “ the form”’ 
himself to the Office in which the life ix to be insured. The proposer at 
the time of his examination by the private practitioner pays the latter a 
fee, which the Office allows to the proposer. Appended to the series of 
questions in the “confidential medical report,” as it is ealled, are the fol- 
lowing directions, addressed to the practitioner —“ The medical examiner 
making the above report will receive his fee from the assurer at the time 
of examination, giving a receipt therefor, which will entitle the assurer to 
a repayment of the fee from the Office by deduction from the premium. 
This plan is adopted by the Society as a matter of convenience in saving 
remittances, and im lieu of requiring a deposit with the proposal.” A 
special form of receipt ie appended. It seems to us that this plan is the 
one that might adopted. It would effett an immense saving 
of time and trouble in the conduct of the business of Insurance Offices, 
and it would remove a cause of very general dissatisfaction on the part of 
medical practitioners, which is try no means. conducive to the welfare of 
Insurance Offices. The medical man ‘has a right to expect that he will 
receive his fee at the time he consulte with his client and makes his 
report, Why should he not? Even on the score of saving of time and 
trouble, it -would effect very much good ; for it cannot be doubted that the 
trouble to which both cliente and medical men are oftgn put in carrying 


ona lengthy and disagreea}) dence acts as a deterrent to assur- 





ance in a large number-of cases. We commend this matter also to the 
close attention of the profeesion, who can do much to bring the Assurance 
Companies to consider it, 


bees be 
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Derective Reeistration. 

Tux Liverpool Northern Medical Society has forwarded to the Home Secre- 
tary a memorial, setting forth the laxity which prevails at cemeteries in 
respect of the interments of still-born children on certificates accepted 
without proper inquiry; and stating that, without doubt, many infants 
born alive are interred as still-born, partly to avoid increased expense, and 
partly to avoid exposure when the child is illegitimate. The memorial 
Points out the necessity for the appointment of an inspector of deaths, for 
making the registration of all births compulsory, and tor a provision in 
the law requiring, in all cases of still-birth where a medical certificate is 
not produced, that the midwife in attendance, together with the father of 
the child or the occupier of the house, shall attend personally to register 
the still-birth, and be liable to the usual penalty for making a false decla- 
ration. The memorial further expresses belief that measures of this kind 
would prove “a great check upon a practice which it is to be feared pre- 
vails more than is g ly supposed—viz., the procuring of abortion.” 
An answer has been received from the Home Office, informing the Secre- 
tary of the Society that the subject shall be taken into serious considera- 
tion. 

Z.8.A. can recover for the advice, provided the case to which he refers was a 
medical one. There is no certainty in the view which a County Court 
judge or a jury might take as to the amount of the remuneration. 

Alpha.—We would recommend those by Ellis in preference to either of those 
named. 

¥F.—Dr. Seaton'’s Handbook of Vaccination, published by Macmillan and Co. 





Vaccination ARRANGEMENTS IN THE CaICKHOWELL Union. 
To the Editor of Tux Lancer. 

Sre,—Our attention has been directed to an article in Tas Lancer of the 
22nd May last, blaming the manner in which the vaccination districts of 
Crickhowell Union have been arranged, and also the —— of our 
present public vaceinator, which has been more # gemace arly commented 
upon in a petition to the Poor-law Board from cer — * of Llanelly 
—— and a copy of which you have inserted in your issue of May 29th. 

s the arrangements of the vaccination districts and stations of 
howell Union was deputed by the Board to us, the undersigned (in conjune- 
tion with an elected , who did not attend our meeting), and * * 
> clear your article has been written under a false iunpression as 

ts of the case, we think it our duty to explain the matter to zen = tail 
especially as the Poor-law Board has been — —* in this matter, 
and also that the professional standing of o has been 
publicly attacked. We, therefore, assert that it is aw the fact, as ae te in 
your — that 7, ‘Tuckett “received notice to =~ x * et 

under pretence ving him the benefit of the new scale ‘cea 3” 
was Mr. Tuckett who éi mself gave —* — his —5* we pre- 
sume with the hope of obtaining the larger fees now granted by law. He 
was, of course, perfectly justified fo doing this ; but no one was justified in 
representing to you that he had received notice ‘from the Board of Guardians 
to terminate his contract. In to the arrangement of the districts, 
our object was so to place them as to obtain vaccination * the least ble 
cost to the yers, with the greatest 
vaccination ; and we confess that we also wished to arrange ‘them with these 
objects, and at the same time enable Mr. Tuckett to continue as public vac- 
cinator ; but as he would not, or could not, reside in the most popu! part 
of our union, it was not ible to fix the stations at the least cost to the 

1 .tepayers, and you surely not expect us to sacrifice the interests of 
the ratepayers to the persenal i of an idual. We have the 
—— of ang that our decision has met with the a; 4J val of our 

as being the most convenient to the public, and at the 
mil sont fo the ratepaen It is not the at we were influ- 
Dr. Seaton, for we had no communication whatever with him. 
Neither’ were we coerced or even guided in any manner by the Poor-law 
Board : they only drew our attention to the law, that a town shall not be 
divided into nation districts, and also that stations must be within cer- 
tain distances of the bond-fide residence of the public vaccinator, to have 
this operation performed at the allotted a ey pointing out 
that a mere s' could not be conside: fide residence. 

In regard to the appointment of the ~emt | vaccinator, we had no further 
influence in it than giving our two votes among the ten that voted in his 
favour. The ee me J of four against him consisted of those who signed the 
petition we have alluded to, which stigmatises him as a “ young and inex- 

practitioner,” which is whee hoy | that two of the most im- 
portant petitioners (the ex-officio ) did in 1868 most warmly sup- 
port this “young and inexperienced — * as medical officer and 
vaccinator against a —— whose practice far that of —* 
Tackett. It appears this that twelve pet of actual practice as 
— officer to our union and also vaccinator adds to his youth and in. 
experience. 

e will not comment upon the slur cast in the petition upon every prac- 
titioner in this locality, save Mr. Tuckett, as it is not our place to defend 


gentlemen. 











We are, Sir, your obedient. servants, 
Marry J. Ronuars, FRS. Edin., J.P. & D.L. for 
Breconshire, P. for Monmow ire. 
Groner Lewis faba elected Guardian oped Llanelly 
Crickhowell, June 9th, 1869. in the Crickhowell Union. 


Cram For Mzepicat Services. 

Da. Rosert Bewvert, of Buxton, lately sued Mr. Collins for £17 12s. 6d. in 
the County Court. The charge was chiefly for attendance upon the son of 
the defendant, who had been severely burned. The father admitted that 
the doctor had done well for his son, but argued that he had only attended 
him s2ven months. Judgment was given for the plaintiff for the amount 
claimed. The gharge is a very moderate one, and the objection to pay it 
comes with very ill grace from a father who admitted that the doctor had 
done well for his son over a period of seven months. 

A Student, (University College.) —The silly production is noticed in another 

part of the journal, 






Covarssy Trttes axp tus University or Loypon. 
Some further correspondence has taken place between the Undergraduate of 
the University of London who, after passing the First M.B. Examination, 
assumed to himself “the title of Bachelor of Medicine of the University of 
London,” and the Registrar, and the matter (o which it referred has been 
properly As the diffi of opinion in regard to the use by 
right and by courtesy of titles are very great, it is satisfactory to know 
that none can exist with regard to the University of London. The Senate, 
through its Registrar, has once more most emphatically defined the proper 
significance of the degrees which it grants, and has absolutely forbidden 
any of its graduates or undergraduates to assume any title or honour 
simply on the plea of “courtesy.” The Registrar writes to the offending 
First M.B. graduate :-— 
“The Bachelor of Medicine obtains his 
tions in all departments of medical study ; ——— 
has passed only the First M.B. Examination has ep hee uaint- 
ance with anatomy and physiology, = and medica ; none 


Ainated 








of which subjects have any direct 
“A a’ Buckelor of Medicine tion to medical practi ise 
— e that is —— by the Doctor of Medicine ; and in Uni- 
ersities o! no agen, a ~— 


Sa'n Bachelor of Modicine for bis eames Doctorate. 
undergraduate who has passed only the Firt ML Examination hs to 
op Catach 0 conmeat Soe. saat aay, spe 2 wety cate 

tion in practical medi ourgery, and nd alder, betire 

the Bac wie ee tain a legal title 


“ But ata although . has been J. ads give “toon 





title of Doctor to Bachelors of Medicine of Oxford or Cam’ , that 
custom has never been admitted —— this —— which its 
Bachelors of Motes be sdslicslon ta a further of y and a 
ee examination fi ad, to ite Doctorate. ‘The Senate desire 
it to be helors of Medicine of the University of Lon- 
(ite have no ant se ee | to assame the title of Doctor of Medicine’ 
ions, p. L 
am instructed to inquire whether, after this distinct of 


* 22 of the Senate, it is your intention to persist in the assumption 
~ of ‘ Bachelor of Medicine’ of the University of London. 
43, Sir, your obedient servant, 
“Wm. Hodges, Esq 


“Wiusum B. Canpurrse. 
The reply is as follows :— 
“Cirencester, May Ist, 1969, 





“ Sre,—I have received — note ——— —2 the decision 
of the Senate the letters by me as an 
undergraduate in Mieditine yee, to say that I am 
happy to At ¥ ee Soe ss 


there is no lon 
use the title unt 
shall 


any doubt about it, ast Toil bensutewh enone 
it Save an esbnonteliged claim to it. My door-pl: 4 
removed in the course of a few days; indeed, as soon as ĩ can 
get another engraved. I trust this undertaking will be satisfactory. 
“1 am, Sir, your obedient servant, 
“ Dr. Carpenter.” “Wa. Hopexs. 
The example set by the Senate of the University of London might with 
advantage be imitated by other degree-granting bodies. 


Quesitor.—Surgeons to passenger-ships must have one qualification. They 
are paid by the month ; or, in emigrant ships, ding to the ber of 
passengers landed. 

Tue concluding part of Dr. Brown-Séquard’s second lecture will appear 
next week. 








Paxexaycy anp Lanovr arrer Ovartotomy. 


To the Editor of Tax Lancer. 
Srr,—At page 816 of your last number, an incorrect —evidently a 
misprint—is given of some remarks of mine at the Obste' —— — ov 
you, therefore, allow me to express my real meaning, which was, grey of more 
than twenty patients who had recovered after ovariotomy in my practice, 
— CR ape 
which there was any unusual or difficulty during pregnancy or 
ur. I am, Sir, your ar obedient servant, 
T. Srercer Watts. 
Upper Grosvenor-street, Grosvenor-square, June 16th, 1869. 


Apveatisine py Hanppti.. 

Tax following handbill has reached us. It is one specimen of the way in 
which a member of a great College may forget both its dignity and his 
own, What does the profession in Sheffield say to such an alliance with 
chemists, and to such an advertisement of the fact? We are informed 
that the bills have been delivered very freely over a considerable part of 
the town :— 

“ Meprcat Apvics, Gratis.—W. J. Mountain, Esq., M 
may be consulted daily, from six to eight in the evening vat Horaby and 
Newham's, Dispensing Chemists, No. 13, High-street, Sheffield.” 

Mr. Robert Harrison.—We see nothing in our correspondent’s letter or his 
initials which entitle him to the information which he asks for. Our 
allusion to the subject was quite general and impersonal. 

A Subscriber to Tax Lancet.—Any of the old-established Life Offices would 
make the requisite arrangements with our correspondent. 


— — — in Tas Laycer of June 1 2th 
ae ew Source of Lead- —* 
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Peeiic ANALYSTS. 

| x par the Adulteration of Food or Drink Act (1860), the power of appoint- 
ing an analyst is vested, beyond the metropolitan limits, in the courts of 
quarter sessions in every county, avd in the town councils of boroughs 
having a separate court of quarter sessions. Now there are in England 
many and large boroughs p ing town ¢ cils, but without separate 
vourts of quarter sessions. Middlesborough, a case in point, has a popa- 
lation of 36,000, and under the present law its town council must take the 
necessary proceedings for the appointment of an analyst at the court of 
quarter sessions for the North Riding, which are held at Northallerton, a 
very small town twenty miles off. The council has, therefore, petitioned 
Parliament to make provision in the Bill for amending the Aet, now be- 
tore the House of Commons, vesting the appointment of analysts in the 
tows councils of all boroughs having municipal representation, whether 
sach boroughs have separate courts of quarter sessions or not. As al! 
twa councils in Scotiand, without any reservation, and the vestries and 
district boards in the metropolis, have power to make these appointments, 
there seems no valid reason why the English municipalities of all classes 
should not be placed on a similar footing. The fewer obstacles there are 
in the way of such appointments the better. 

{ cery Old Subscriber. —The work is not one of any professional value. It 
will probably be noticed in our pages at some future time. 

Viator wishes to know where be can obtain particulars as to the climate 
of Rio de Janeiro, with special reference to the prevalence or absence of 
lever: 

(Jeovg--M more objectionabie advertisement we never saw. 





Maemanicat ayp Virat Actioyx. 

‘if in be possible to ‘ perfect’ mankind, the means of doing so will be 
tund im the medical sciences."’—Deseartes. 

To the Editor of Tus Laxcer. 

Sia,—With reference to the notice of a paper of mine, “ On the Identity of 
Mechanical and Vital Action,” which appeared in your journal of May 22nd, 
perhaps you would have the goodness to publish, at your convenience, the 
following brief remarks, farther explanatory of my thesis, for the examina- 
tion consideration of the medical profession. 

The postulate | feel myself justified in attempting to place, as the resalt 
f experimental data, on a physics! and demoustrable basis, is one that has 
long been supposed to be a very likely one. I need not allude to the ideas 
of the ancients, Orientals or Greeks, but shall limit my allusions to quite 
inedern times—since the discovers, towards the close of the last , of 
oxygen gas by Priestley, the identity of electricity and lightning by Fran iin, 
aud the establishment by Lavoisicr of the principles of modern chemical 
jolt . Since that epoch it has always been supposed likely that the 
brain nerves acted by means of this universal “force,” which in later 
times has been ved to be ove of the forms of cosmical euctey which 
manifests itself as attraction, licht, and heat. A great namber of modern 
~avans, since the codification of this force, have broached the idea of the 
ideutity of vital and physical action, among them some of the greatest 
minds who, during the last sixty years, have Ulastrated the scientific litera- 
ture of E gland, France, and Germany. There have been, indeed, systematic 
works on the science and art of phrsie, written on the assumption that 
nerve force was electrical ; and. indeed, so likely does this seem, so con- 
~onaat to the general analogies of Nature—always «paring of means, prodigal 

a results, and ever exhibiting multiplicity of phenomena combined with 
naity of “ eanses,""—that hardly any werk on Physiology is now ever written 
without entertaining this hypothesis, and, I may add, without generally dis- 
crediting it, on data which, T consider, are quite inconclusive. I beg te refer 
vouand your readers especially to Pr. Hughes Bennett's article, “ Physiology,” 
im the last edition of the “Eneyclopedia Britannica” for a very judici 


Not Daav! 

A conzrsronprst sends us a clip from a local paper, to the effect that a 
doctor had erroncously said that a woman who had dropped down was 
dead. When the police were about to remove her to the deadhouse, she 
recovered her conscionsness, and walked away. She declined giving her 
name. It is conceivable that even a doctor should be mistaken, and we 
agree with our correspondent that too much care cannot be taken in 
giving a judgment upon such cases. 

One who was a Surgeon's Dispenser.—Our correspondent is quite right in his 
reading of the Pharmacy Act Amendment Bill. Those only who have been 
engaged in dispensing as assistants to chemists are, or will be, entitled to 
registration as chemists and druggists on passing a modified examination. 
We believe the promoters of the Pharmacy Act had no desire to increase 
the namber of prescribing druggists, and the class to which he alludes 
would be the most likely to furnish hybrids of that description. 


Corrucency. 
Mr. Alfred W. Moore writes to us, complaining that the public prew has 
given to the wrong person the credit for suecessfully treating corpulency. 
An Incredule.——The circular is beneath notice 


Forrres Bopres ry Tae Are-rassaces. 
To the Editor of Tax Lawcer. 

Six,—I have just reed with much interest the two cases reported in your 
impression of May 22nd, under the care of Mr. Birkett. If you think the 
twe following worthy of record, they are at your service, 

. H-——, a girl about fifteen years of age, came to my surgery on a Sun- 
day in January last, saying she had — a pin. She appeared to be in 

deal of pain, and much frightened. massed my foreti as far as 

— into the pharynx, and could just 4 what felt like head of a 
common brass pin. I attempted to seize it with a dressing forceps, but could 
not succeed; but in the violent straining effort made by the girl, it ea 
dislodged, and for the time to be felt by her. I now 
might have passed into the stomach, and sent her home. On the 
morning, — she ret in a worse state than ever, with tears flow- 
ing from her eyes, and every appearance of suffering severely. Every time 
she attempted to swallow her spittle, ~ felt the pin prick her, z 
the paio to the lower part of the esophagus. I immediately passed two 
needlefuls of strong thread through the sponge of a probang, one at each 
side, so as to have four threads reaching from the sponge to the end of the 
whalebone. I then passed the sponge to the lower part of the 
and bringing it up with a slight jerking movement, was so fortunate as te 
land the pin on the girl's tongue, and so put an end to all her suffering. No 
ill-consequences followed. 

Last month I was sent for to see a child, about two years old, whose 
breathing was said to be obstructed by some substance in the nose. The 
friends could give no account of any foreign body having been introduced. 
On examination, there appeared some purulent discharge from the right 
nostril, with obstruction of the breathing through it. A portion of some 
blackish-looking body could be just seen lodged ly in it. A bent probe 
was passed in and hooked round it, but it re to move. A ge 4 
forceps was tried, but could not be introduced. A aE gms foreepa, wit 
the points rounded, was then used, and by its aid a good-sized metallic 
button, such as is found on children's boots, was extracted. 

Your obedient servant, 
May 28th, 1869. F. G. 


Tony.—1. The waters of the two places named derive their efficacy from the 
calcareous or alkaline constituents which they contsin. They are used for 
gout and rheumatism, nervous diseases, and dyspepsia.—2. Buxton is per- 
haps preferable.—3. We are unable to give information relative to the 





—— of the case at issue. 
My fact, which I pretend throws quite a new light upon this con 
3 One 60 apparently simple and insignificant that it may well at first sight, 
J— till its significance becomes familiar to the mind, excite a smile of deri- 
sion and ineredality. But I confidently submit that if we assume that oxy; 
sas is captble of existing in the four conditions known to chemists as solid 
Lie), liquid (water), gaseous, and imponderable, we not only eliminate every 
lificulty, but find we have got hold of a fertile principle—an instrument of 
nexhaustible power in the synthesis and analysis of phenomena in the 
domain both of mind avd matter. And I submit that some ments of 
mine, which are elaborately detailed in the memoir alluded to, “On the 
Identity of the Vital and Cosmical Principle”—viz., my being able to exalt 
nervous action by highly oxygenated agents like water, and to depress it by 
deoxygenated substances i:ke ammonia, competently substantiate my posi- 
tiom, 
| would further remark that if oxygen be, in one of its forms, a member 
of the group of phrsical forces, we get rid entirely, not only of anv imma- 
terial ** ard vitality, but alxo of any distinct nerve force apart from the 
active principle of life in other tissnes of the animal economy. Oxygen, I 
need not say, is essential to all vital functions. Every organ or molecule of 
an organ dies when not sapplied with oxygenated Seed en so that if we con- 
veive that this ag air in the altimvte parenchyma of organs is converted 
into imponderable force, we may coaclude that the vitalising agent is the 
same for a/' the tissues, but that each has propre cic of its own according 
to histological differences ; I mean that one material entity manifests all 
forms of vital energy, though its special manifestation differs according to 
the several structures — by ceneral anstomy. 
I am, Sir, your obedient servant, 
Army and Navy Clab, June 12th, 1969. Ronert Lewis, M.D. 


Lignem is entitled to charge for his attendance after the confinement, 
although it is customary to inclade one subsequent visit in the fee. The 
amount charged for the attendance should depend on the custom of the 
practice, the means of the patient, and the distance of the residence— 
data with which we have not been furnished. 

Dr, M. Igdald.—Thanks. 

R. B., (Brighton.)—We cannot forward private answers, Let our corre- 

spondent consult a respectable medical man, and avoid quacks. 


tig of “cockades.”—4. The real rank in the corps is that merely of 
an assistant-surgeon. It is a pity to institute comparisons with combatant 
officers. 

Dr. Alfred Sheen will find in another part of the journal an article unon 
the subject to which his letter refers. 

A Constant Subecriber.—The winter session of the Berlin Schools of Medi 
cine commences on October 15th, and terminates on March 15th. 

Mr. Buttery should apply to the Poor-law Board. 


Mepicat APPOINTMENTS. 
To the Editor of Tax Laxcer. 

Srrx,—Under the above bending. Tue Laxcer of the 22nd ultimo contains 

the following announcemen 

“ Dr. Griffith, of Taltrenddyn, Merioncthshire, has been appointed by the 
Government of Prance, English Physician for the department uf the Var, 
South of France.” 

Bradshaw's Continental Railway Guide, under the head of Hyéres, has the 
ensuing advertisement :-— 

t English Physician (since 1859), Dr. Griffith, by Imperial 
decree.” 

These advertisements, however obvions their character, constrain me to 
direct your attention to them, being the only Englishman practising at 
Hyéres who holds a British degree which entitles him to practise as, and 

call himself, an “ English Physician ;” consequently such statements, if un- 
contradicted, are calculated to inflict serious injury upon me, by misleading 
the profession and the public. 

Mr. Griffith has, I believe, obtained leave to practise, and only in the de- 
partment of the Var, such permission conferring no position whatever, and 
certainly not making him an “English Physician.” Gentlemen at Pan, 
Nice, Cannes, end other places, who like Mr. Griffith, have been itted 
to practise, do not sdvertise, nor venture the statement that they have been 
“appointed” by the French Government “ English Physicians” tor their 
respective departments, or that they hold “ Imperial decrees.” 

I need scarcely say with how much reluctarce I have allowed myeeif te 
notice these advertisements ; but simple justice compels me to ask you to 
demand an explanation of Mr. Griffith, that their accuracy or otherwise may 
be established. Yours, &e., 





June 14th, 1969, P. Caas. Dowcax, M.D 
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Enquirer.—The point has not as yet, we believe, been decided in a court 
of law. The fact of a name appearing in the Register is usually con- 
sidered to be the only legal evidence of registration. In order that a can- 
didate may be eligible for a Poor-law appointment, it is necessary that he 
has a surgical diploma, together with the L.S.A. or a degree in Medicine 
from an English University. The M.B. or M.D. Lond., however, qualify. 
A surgical degree pcssessed by anyone in practice as an apothecary on the 
Ist of August, 1815, or a warrant as surgeon or assistant-surgeon in the 
army or navy, suffices. 

Dr. Wall, JP., is thanked. The system cannot be too strongly condemned. 
We refer our correspondent to another portion of this day’s impression. 


Tae Mepicat Proresston avy Lrre Assvrance Orricrs. 
To the Editor of Tus Lancer. 

Sre,—I send the enclosed simply to show that there are medical men 
to ‘be found ih, and any fee —* —— Offices, although they 
possess yy ve la puses to their clients. They stu 

at the of t rate 1 was not aware before making m4 

my report that an ny Office gave lees than a guinea, and in that belief had os 
hesitation in sending up my report, on the receipt of whieh the Seeretary 

sent me a post-office order for ls. 6d. 1 wrote to him, saying that no cer 

Office with which I was acquainted paid less than £1 Is. ; and had T known 





it was the practice —* my of England Fire and Life Office to give a less 
sum, [ would have declined the matter altogether. This elicited the reply 
which I herewith forward to you. What is to be done under sueh cireum- 


? I am, Sir, yours obediently, 
Bishops Stortford, June, 1869. Mirenart O’Rermxy, M.D. 


West of England Fire and Life Office, 
20, New Bridge-street, E.C., June lst, 1869. 
48 Srz,—I am favoured with your uae, and regret that your decision 
} + pte Bag our — the advantage of your valuable services on any 


Sette Beponds eaux bin Loosing’ is tiekeee tena Une inio aa 
u 3 ng expenses down, U t! 
Sata wed woe 8 papent is made for a sum less than £300, we feel 
the will not bear a guinea fee. We have two exa- 
in and several elsewhere—men of the est attainments, 
—and they are content in all such cases to accept the very inadequate 


honorarium of 10s, 6d. for their invaluable services. 
Yours faithfally, 
Dr, O'Reilly, Bishops Stortford. 


Wao is Dr. Harthill, of the University of Glasgow, that is performing such 
wonderful cures in that city, and, by a great act of favour, also in Aber- 
deen? He will visit “Aberdeen only,” Owing to his increasing engage- 
ments in the south, it is impossible for him to continue to visit smaller 
towns in the north. “His apparatuses are quite different from the com- 
mon small machines, as well as from the trashy electric belts, so often 
advertised by the London quacks.” If Dr. Harthill is too modest to 
answer our inquiries, perhaps the University of Glasgow will take some 
notice of them. Another Glasgow medical graduate, Dr. Levenston, is 
boasting great things in small handbills about his skill in certain forms 
of disease, and makes a great point of being “ registered under the Medical 
Act.” Cannot the Scotch Branch of the Medical Council do something in 
Tegard to these cases ? 

M. B.—We cannot advise in the matter. 

‘An InspctivvueE, 
To the Editor of Tun Lancer, 
-If your dent, “A Parish Doctor,” would try the oil of 
Miluted with water in the proportion of 39 parts to 1000, he will 
in it a powerfal antidote against fleas bonnie all beer of insects injarious 
a. It is a sovereign remed nst bags, and it has 
been found most useful for the destruction of al kinds of vermin of houses 
. The impure oil is the best, and in the latter cases it should be 
introducing a few drops into the holes or cracks, or 


G. W. Cooxz. 


smearing it over bedstead and furni ema a common painting-brush. 
See my letter on the subject, which appeared in Taz Lancer of June 6th, 
1868, Lam, Sir, your ient servant, 


Auex. Boees, M.D., 
Paris, June 15th, 1869, Late of her Majesty's Indian Army. 


Mater—The “ paper” alluded to by Dr. Farr would have been more cor- 
rectly deseribed as a report of the Obstetrical Society upon the treatment 
of children.. The report will, no doubt, eventually appear in the “ Trans- 
actions” of the Society ; but whether it will be published in a separate 
form or not is, we believe, at present undetermined. 

A, B—At Reading. 

Tur Atheneum states that among the new sections and arrangements of 
Professor Huxley in his reorganisation of the Ethnological Society, is a 
section on Comparative Psychology, which is intended to collect facts on 
a branch of study chiefly consigned to hypothesis. 


Srex Ciuss. 
To the Editor of Tax Lancer, 

Sin,—Permit me to direct your attention to the following facts. I have 
been in practice in this town for more than four years, and during that 
time, amongst other ts, have held two Clubs, termed —— 
Edenham and Thurlby. Mr. Edlin, a medical practitioner the 
same town as myself, — by letter for the former —— 2 the 
annual meeting, May | ——— —— by letter, 

application on the auenkan of annual meet- 


z 
F 
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appointment had been Rohan et + auubetr 
annual meeti I shoald be glad to know what 
of the medical professi ession of such conduct. 

I am, Sir, yours 
Bourne, Lincolnshire, June 14th, 1869. 


i 
a 


J. — 








H. X. M. — In returning scirrhus of the breast, the return should be 
“cancer (a) of breast.” In returning epithelioma of the tongue, it should 
be “ cancer (c) of the tongué.” We do notsce the precise nature of the 
difficulty experienced by our correspondent. 


Spermaterrhaa (Barnsley) should consult a leading practitioner in his town. 
There is no canse for anxiety, 


Convera¥or ov Srayciwise to Aw InvaN? BY MEANS OF THE 
ormen’s Mrix. 
To the Editor of Tuk Lancer. 

Sim,—Thie remarks made by Dr, Harley in a late number 
on the poisonous action of strychnia wes develo} 
ministration to the mother { he period of | 
mind the following case - 

A patient, an elderly lady, had fallen into a state of of, intense bear and 
great nervous ion, notwithstanding Ww’ iciive with 
suc her child. A mixture of the p wept of io iron by med 
strychnia was ordered in medicinal doses. 
when she complained to me of peculiar movemenis a re e fete and 2 
facial muscles. Inquiring closely into the case, I then observed for m 

eculiar twitchings of the facial muscles and convulsive movements he 

imbs, so characteristic of the action of strychvia a8 to leave no doubt on my 
mind that the action of this potent remedy was by | developed in the child 
through the medium of the 22 milk. u Dr. Harley’s case, the 
symptoms were aggravated shortly after each ab on taken, 

Had | been aware we that this effect of strychnia was not generally known, I 
should have cited it before, and I naturally felt surprised on reading Dr. 
Letheby’s deposition at the inquest held at Lynn. 

I am, Sir, your obedient servant, 
W. Bevay Lewis, LBCP.L. 
Bucks County Asylum, June 8th, 1869. 


P.S,—I should also have stated that the symptoms rapid! —~ ae on 
discontinuing the strychuia, and giving simply the iron a earn 


aie th the tna rer = 
actation), recalls to my 


Tw following is extracted from the Gazette, No. 863, 23rd te 26th February, 
i. — 
and cure of most diseases, 


—— ti: At moet a pg *575 the 
and in. a0 the ita curing colds, catarbs, ipa the 


ut, dropsy, susthaten, tas et tae eating — 
fre other ra — To be had, with printed directions of er hee 


use, by J. ‘Archer, one of his pay t * Pie oe at his house in 
chester-street, at the signe of the Golden near Broad-street, and not 
, Sealed up to prevent counterfeits,” 





Remova or THE Opove or Carpoute Acip. 
To the Editor of Tus Lancet. 


—Can any of your readers inform me what will remove the smell] of 
cartolio acid from a room where it has been used in a case of fever ? 


Yours, &e., 
Liverpool, June 12th, 1369. 


Writs Ropgrrs. 

Communications, Lerrens, &c., have been received from—Professor Syme, 
Edinburgh ; Dr. Brown-Séquard, Paris; Dr. Henry Bennet; Dr. Hassall, 
Ventnor; Dr. Lyon Playfair, M.P.; Mr. Brodhurst ; Mr. T. Spencer Wells ; 
Dr. Blane; Dr. Faller; Dr. Rogers ; Dr. C. Elam; Dr. Richardson, Edim- 
burgh ; Mr. Leggatt, Eastry ; Mr. Cornfield; Dr. E, Ellis; Mr. Whalley 
Mr. Baynes, Egbaston ; Mr. Stevenson, Braintree; Mr. Cameron, Perth 
Dr. Etches, Helperley ; Mr. Garrard, Kington ; Mr. Haynes; Mr. Valery 
Mr. Kames, Kingsbridge; Dr. Crane, Hailaton ; Mr. Phillips ; Mr. Dudley 
Dr. Robinson, Chesterfield ; Mr. Whitford, Walton-on-the-Naze ; Dr. 
Paris ; Mr. Duna; Mr. Purnell, Ingatestone; Mr. Powell; Mr. J. Blsek 
Dr. Webb, Wirksworth ; Mr. Barratt ; Mr. Johnson, Haverford ; Mr. Ress 
Mr. Thomas, Ormskirk ; Dr. Heycock, Wednesbury ; Mr. Howes, Lynn 
Dr. Barber; Mr. Carey; Mr. Duncan, Hartlepool; Mr, Coulton, Upping 
ham ; Mr. Irving; Mr. Davies ; Dr. Chalmers, ; Dr. Husband, 
Clifton ; Dr. Ellery, Axminster; Dr. Gervis; Mr. Wilks; Dr. Bell, Edin- 
burgh; Mr. J. B. Watson, Bourne; Dr. Harrison, Ambleside; Dr. Sheen, 
Cardiff; Mr. Brown, Dorchester; Mr. Gwynne, Oldham; Mr. Harding ; 
Measrs, Ewens and Co.; Dr. Lewis Oppenheim ; Mr. C, J. Fox ; Dr. Rose, 
Kidderminster ; Dr. Roberts, Liverpool; Dr. Lewins; Dr. A. W. Moore; 
Dr. D. Smith, Glasgow; Mr. Minter; Mr. Lane; Mr. R. Ryder, Dalston ; 
Mr. 8, O'Connell; Dr. Wall, Cork ; Mr. Tallack ; Dr. Evans; Mr. Gurney, 
Aylesbury ; Mr. Watherston ; Mr. Douglas; Mr. Maxwell ; Mr. O'Reilly ; 
Dr. Lister, Ashton; Mr. Horne, Wantege ; Dr. Snaith, Boston ; Dr. Munro, 
Radstock ; Dr. Kirkman, Maidstone ; Mr. Howard ; Dr. Lewis, Aylesbury ; 
Dr. Savage, Nenthead ; Messrs. Letts and Co. ; Dr. Byrne; Mr. France 
Mr. Hoare ; Mr. Symes, Alfreton; Mr. Davis ; ‘ur. Howell, Birkenhead 
Dr. Fussell, Brighton ; Mr. F. Smith ; Mr. Wells, Cambridge; Dr. Baeon, 
Fulbourn ; Mr. Hepton, Truro ; Mr. B, South ; Mr. Green; Mr. Laughton ; 
Mr. Corry; Mr. Drury, Sunderland; Mr. Holmes, Sandbach ; Mr. J. Baird, 
Coleraine, Victoria ; Mr. Yardley; Mr. Kavanagh; Mr. R. Wilks, Breeon 
Mr. Maclean ; Mr. Holman; Mr. Perry; Mr. Gibson, Chesterfield ; A. B. 
The President of the Royal Institute of British Architects; Toay; C. D. 
F. R.8.; A. C.; An Ineredule; Viator; M.D,, Dover; Alpha, Galashiels 
Chirurgus ; L.S.A., Stanmore ; J. L.; M.D., Birmingham ; Quwsitor; A. 8. ; 
M.R.C.S. and L.S.A.; A Sufferer ; L.R.C.P. Edin. ; A Country Practitioner ; 
H. N. H.; One who does not Advertise; Liguum ; X.Y. %; A.W.; PY.; 
Enquirer ; F.; &e, &e. 


Brighton Guardian, New York Medical Gazette, Newcastle 


La Santé Publique, Birmingham Gazette, Brighton . 
Gazette, Merthyr Telegraph, Brighton Observer, 
Bucks Herald, and Brighton Gazette have been received. 
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